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ROBABLY one of the highest compliments that we can 
give is to say that a man has good common sense, or to 
say that the people of a nation are sane and stable. We 
all recognize to some degree the eternal conflicts between our 
emotions and our intelligence through which we go. These 
conflicts may be seasonal. ‘They are associated with certain 
periods of life and they are fundamental in determining our 
happiness, achievements, and personality. From a national 
standpoint there is the most persistent evidence of the inter 
relations and interplay between intelligence and emotions. 
Human behavior in the mass determines our successes or 
our failures as a nation. Politically, many of us at all times, 
and all of us at some times, act like the proverbial college 
sophomore. As an observing Senator has said: *‘Our great- 
est safety is our organization by states, for not more than 
a dozen states are apt to go haywire at the same time.’’ 
Whatever we may do or whatever we are is determined 
by our nervous systems. Some one years ago described what 
he called the ‘‘cerebro-spinal parasite’. He gave a picture 
of a few cells folding in at a certain time from the surface 
of the growing embryo and gradually, through the growth 
and extension of associated cells and fibers, gathering control 
of the rest of the organism. We can view the brain as a 
colony of highly specialized living cells controlling practically 
everything that we do and yet dependent upon the quality 
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of the body juices for its safety and readily affected by the 
secretion of various glands, by toxins of various origin, by 
temperature, and a host of other conditions. It,may be a 
disturbing picture to think of our brain as immersed in fluids 
the character of which largely controls its activities, but 
such is the case. Consciousness, will, and personality defy 
accurate understanding. They are a part of that fog of 
mystery and mysticism which permeates everything human. 
We cover our ignorance with long words and with explana- 
tions that are largely descriptive. We do, of course, know 
a great deal about ourselves and about others, but when we 
think in terms of the mental health of a nation, we are im 
pressed by the variability in human material and by the 
accidental happenings which may determine the birth, growth, 
and value of any single individual. 

A noble personality residing in a superb physical body 
may be completely changed by an attack of meningitis, by 
the use of drugs, by the gradual effects of some early disease 
upon the blood vessels of the brain or the kidneys, or by the 
over-activity or under-activity of various glands. A sudden 
accident may transfer us in a moment from stable self-control 
to tottering and failing mentality. 

We know the wide range of variation in the capacity of 
individuals as regards both their physical aptitudes and their 
mental qualities. Just at the present time there have been 
so many changes in environment and in human requirements 
that we are conscious of having passed through a stage oi 
human labor when hands and legs were all that were needed 
to the stage of brain and machine control of work. Our social 
set-up must always make provision for a large number of 
brains of inferior or very moderate capacity, while at the 
same time we must deal with those at the top and those 
who have extraordinary ability bordering on genius. The 
gap between special abilities and genius and those deviations 
of the mind which we call insanity seems to be very narrow. 
Aside from those whom we would definitely label as mental 
‘ases, We have many whose minds have a moderate twist up 
to half a turn. Any one in public life who receives a large 
so-called ‘‘nut’’ mail is conscious of the high percentage of 
cranks in our civilization. 
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We have to view ourselves and our neighbors as possible 
mental cases at some future date. As I have indicated, the 
incidents of disease or of accident may be determining factors, 
but the war demonstrated the unmasking effect of emotional 
overstrain. 

Heredity is a persistent factor which cannot be lost sight 
of in national mental health. 1 suppose that the fact that 
every baby at some time or other falls on his head has been 
of inestimable value in the comforting of parents and relatives 
when mental weakness or disease appeared in the family. 
There is so little that we can do about heredity after life 
has once started. There is so much that we might do if intelli- 
gence rather than emotions controlled the quality of the on- 
coming race. The blending of the various diverse elements 
that make up the population of the United States is producing 
millions of individuals with certain definite traits. It is evi- 
dent that this continent is an admirable place for us. There 
are but few difliculties in our environment that cannot be 
overcome by the applications of science in the fields of public 
health and community and industrial organization. We seem 
likely to go forward as a people for many centuries in so 
far as the physical possibilities are concerned. The great 
question as we look ahead is: ‘*What kind of people are 
we to be from the standpoint of the mind and of behavior?’’ 

Democracy demands at least a majority of self-maintaining, 
competent citizens with orderly, codperative habits and with 
balanced, temperate minds. The demagogue has always found 
some soil for his sowing. Disaster awaits any people with too 
ligh a percentage of the insane, the mentally defective, or 
the emotionally unstable. Trouble stands at the door of any 
people who are not partially immune to sophistry. In sanity 
lies safety. 

At the present time much of our care of those who deviate 
too far from the normal is that of simple capture and con- 
trol. When once they have been evidently established, we 
try to classify our mental cases, treat them as well as we 
can, and live in hope that the difficulties will pass and the 
normal person reappear. 

We have done comparatively little in the way of prevention. 
Mental hygiene is now becoming a word with which we can 
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conjure. It seems to me that with the increasing interest 
in one another that is compelled by our present economic 
and social organization, we are in a position where we must 
look to the safety of our future. Certainly we do not want 
to think of a period when a considerable minority of our popu 
lation will be either living in institutions or entering or leay 
ing them. We now talk in terms of millions in connection 
with mental diseases. At the same time there are certain 
changes in our attitudes and information that are hopeful. 
We are beginning to think of mental and physical disease in 
common terms. We have much less prejudice toward the 
insane, although certainly enough of it still exists. 

The protection of the family given in the past to the im 
becile or the mildly insane is now insufficient. A family living 
on a large farm could stand an occasional melancholy maiden 
aunt or hysterical adolescent, drunkard, or epileptic, and 
could find some use for even a reckless and unstable man. 
But we are now too close together to meet problems of this 
kind in this way. 

































‘he diseases in which the brain is involved are similar to 
those in which other parts of the body are involved. Simple 
recognition of the fact that mental disorder is simply another 
form of sickness would be of inestimable importance. Along 
with this growing change in sentiment, science has changed 
our ideas of our environment so that ghosts, devils, imps 
are joining the dodo bird in that limbo to which humanity 
sends its outworn conceptions or its relics of what has gone 
before. 

What can we do to strengthen the mental health of the 
nation? In the first place, we must have trained men and 
women who know as much as can be known about psychiatry, 
and we must have every physician trained so that he wil! 
have an adequate conception of the various mental states. 
‘The profession of medicine has been so engrossed in its mar 
velous suecesses in the application of biology, physics, and 
chemistry to the protection and treatment of human beings 
that it has paid little attention to psychiatry and to the mental 
side of patients. Certain experts have developed more or 
less by chance, but deliberate preparation of the medical 
profession in psychiatry has been in this country for the 
most part, and in other countries as well, of a distinctly in 
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ferior character. ‘his troublesome, mysterious, and difficult 
domain of health must be studied and restudied. As we con- 
quer infectious diseases, as we prolong life, the necessity 
increases for us as physicians to assist in the living out of 
life under what we call modern conditions. 

Happiness and something to do seem to go together. The 
intricate divisions of labor that have gone on in society re 
quire that this something to do shall be prepared for in an 
adequate manner. It is important for each one to find that 
particular niche which is appropriate to his particular capaci- 
ties. A majority choose their occupations by incident and 
ehanece. Most of us do not know where our capacities lie. 
Some of those whom we value most during war give us the 
most trouble during peace. Some men seem to rise to highest 
honor in war or emergency; in peace they wreck themselves. 
ldueation is of the greatest value. Through it we can unfold 
the mind and its range and gradually find a place for each 
member of modern society. We have developed certain 
intelligence and aptitude tests. With the Strong test of ocen 
pational interest, and the Zyve test of scientific aptitudes, we 
have a glimmering of what may be possible in assisting indi- 
viduals to sueceed. Perhaps, if we study on, we may be 
able to work out certain tests that will indicate those quali 
ties of the human mind which are apt to lead toward insta- 
bility or even insanity. If we could detect at an early day 
those who are apt to fall by the way from a mental stand 
point, it may well be that we could devise methods of proper 
training, adequate sleep, and repose that would save the 
individual and protect society. At any rate, with proper 
placement, much could be done to promote happiness and 
to avoid those strains which bring out mental weakness. 
lailure to meet the average in achievement is the most fertile 
source of unhappiness. We may have to change our point 
of view regarding the prestige values of certain occupations 
if we are to bring about widespread personal happiness. For 
instance, here in the United States, we have an abnormally 
high pereentage of students in both the high schools and in 
our institutions of college grade. We have set up a social 
fetish with certain diplomas and degrees and there is steady 
insistence on the part of parents and others that, regardless 
of mental capacity and general adaptations, for the sake of 
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social prestige the full length of the gauntlet be run. This 
is unfortunate both for the educational system, for the various 
institutions, and for many individuals. We must readjust 
our social values and make them less extreme if we are to 
avoid needless strain and mediocrity in many fields. Our 
personal and national objectives need adjustment on a more 
human and wholesome and a better biological basis. 

There is a striking difference in the individual tolerance 
and durability of the central nervous system. lor thousands 
of years physical vigor and bodily strength have been about 
all that were necessary in simple pastoral life or in the chase 
or war. In the last few centuries we have called more and 
more on the mind and some of its sense organs. The inven 
tion of artificial lighting, the discovery of eyeglasses, the 
development of printing, the birth and growth of science 
have, all combined, created changes in our environment more 
rapidly than they could be readily met by the whole popula 
tion. It is true that we have large factors of safety that 
have permitted accommodations to a remarkable degree. 

That a nation’s strength depends upon its mental health 
is obvious. That our nation can settle down to study its 
present mental state is evident. That we are going along 
with a lot of absurd and foolish methods of handling our 
mental cases and our criminals is obvious. Punishment still 
seems to be the basis of much that we do for those who in 
terfere with our established social ideas or customs. [Marly 
detection is fundamental in this field. Our youth must he 
better understood and better handled. We have yet to work 
out the methods for such detection, to train the men in them, 
and to train the medical profession. In so far as insanity 
is concerned, the public is largely still in the dark ages, and 
the medical profession is in the twilight zone. 

There has been much discussion of what is called state 
medicine. In the care of the insane, we have had well estab- 
lished state medicine for many years. I think that we will 
all agree that public handling of the insane is necessary, but 
that our present methods can be greatly improved. The 
present cost of the segregated care of the insane is enormous 
and it is evidently growing. While this is a most difficult 
medical problem, unfortunately much of it is handled through 
the police and the courts. To have the policeman instead 
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of the doctor the first contact of society with many of those 
in the early stages of insanity is deplorable. It is even worse 
when the first confinement of such a patient is in the jail 
rather than in the hospital bed. There should be united 
effort to care for mental cases along the very best hospital 
and medical lines, and there should be as complete a release 
as possible from the meshes of the law which now are so 
difficult to escape. The former days of simple life are gone. 
By millions our people tramp the solid streets of our cities. 
Their nervous systems are constantly under assault. The 
prevention of mental disorders can never be brought about 
by such processes as putting chlorine in the water of a city 
to eliminate typhoid. They are much more intricate and 
difficult, but just as important. 

Prevention of mental conditions goes back to industrial 
organization, city planning, the handling of schools, the stand- 
ards of living, the sanctity of the home, and a hundred other 
of our social mechanisms. The mental health of a nation 
depends upon the brain fiber of its people. If we were 
handling such a question for animals, We would try to master 
it by controlled breeding. Just how bitter our lessons will 
have to be before we learn to meet human conditions in this 
way, no one can say. 

In summary, I would suggest that the mental health of a 
nation is its greatest asset. Mental hygiene is a vital part 
of preventive medicine. 

1. Medical students and physicians need more adequate 
training in psychiatry. 

2. There should be internes in every hospital for the care 
of the insane. The presence of the inquiring student would 
do more to advance pathology, increase autopsies, and 
develop research in our mental hospitals than any other 
factor. 

3. More of the research energy of the medical profession 
should be diverted into the difficult fields of psychology and 
psychiatry. 


4. Education of the public so that they will view mental 
diseases as they do other diseases is important. 

5. The handling and care of the mentally ill should be 
along medical rather than legal lines. 
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MAY have selected a subject unwisely, but to me it seems 

very pertinent. Have the concepts of psychopathology a 
practical value in neuropsychiatry? If we wish to answer 
this question honestly and constructively, we must be pre- 
pared to be quite frank—frank with each other, frank with 
ourselves, and sometimes brutally frank with our confréres in 
professional consultations. The final test must be, as is ever 
true in the practice of medicine, a therapeutic test. When 
confronted, as we are confronted every day of our lives, not 
only in neuropsychiatry, but in any field of the practice of 
medicine, with the neurosis in any of its manifold forms, 
what line of endeavor will yield the most practical informa 
tion and consequently point the way to the most fruitful 
therapy? Are we able to believe in the existence of complexes 
and conflicts, not as subjects for armchair philosophy, but 
as realities to be seriously studied and treated? Or do we 
think that repeated readings of the basal metabolic rate will 
determine more potent therapy? Do we regard it as impor- 
tant to attempt to bring into consciousness more or less deeply 
buried repressed mental experiences, or do we pin our faith 
to the exhibition of endocrine products? Are we more secure 
in our prognostic utterances when we put the patient to bed 
and have him massaged, or when we seek to find out why he 
is elaborating his physical sensations to the point of neuras- 
thenia and then attempt to teach him enough psychopathology 


* The three figures that accompany this article are reprinted, by permission of 
the publishers, The Macmillan Company, from Discovering Ourselves, by Dr. 
Strecker and Dr. Kenneth E. Appel. 
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so that he may see the error of his ways? In a psychasthenic 
reaction, will hydrotherapy, electrotherapy, heliotherapy, and 
occupational therapy remove the phobia, or must we find out 
why the patient feels suffocated and terrorized in a closed 
room and then tell him why this occurs? If we are able to 
answer from our experience these and many similar questions, 
then we know whether the concepts of psychopathology have 
a practical value in neuropsychiatry. 

I am sure an objection has already arisen in your minds. 
‘“Why not’’, say you, logically enough, ‘‘follow each one of 
these channels of study and treatment to its logical conclusion 
and give the patient the benefit of every possible clue?’’ And 
so we may and should. But, nevertheless, the human mind 
is so constituted that, be it as eclectic as it may, vet scarcely 
ean it have equal faith in somewhat divergent points of view. 
let me put the ease concretely. You are consulted by a woman 
fifty years old. She complains of headache and backache, 
of palpitation of the heart, and mentally of unhappiness. It 
might be anything. A thorough physical examination is made 
and now the following information is before you: She is 
somewhat underweight and fatigued; the urine shows a trace 
of albumen; the blood pressure is 150 systolic; there is an 
old cervical tear; and the womb is moderately retroverted. 
The large bowel is somewhat atonic, one tooth is infected, 
and probably she is at the climacteric. How will vou pro 
eeed? Naturally, every physician will insist that the or 
ganic deviations be corrected and treated, but then it seems 
to me that the therapeutic attack will be determined by the 
physician’s innate beliefs concerning the real nature of such 
a symptom complex as is presented by his patient, who is, 
after all, one of many similar patients. If he is imbued with 
the spirit of Hippocrates and regards the brain as the organ 
of the mind, he may see a mind’s eye picture of ultra-micro- 
scopic brain pathology, possibly with a basis of gonadal dis- 
turbance, and proceed along such lines. If he adheres to 
foeal-infection theories, he will expect the removal of the 
infected tooth and possibly of the infected cervix uteri to ac- 
complish a recovery. If he follows some modification of the 
school of Weir Mitchell, he will stake his therapeutic hope 
wholly upon rest, isolation, overfeeding, massage, and other 
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physical therapeutic resources. And, finally, if he is con- 
vineed that here and there in the mass of the individual life 
experience of the patient there may be found material that 
is exerting a harmful effect and is producing symptoms, then 
he will investigate psychopathological mechanisms and seek 
to correct them. In each instance, the symptoms are real— 
the headache, the backache, the fatigue, the unhappiness— 
but their explanation and treatment differ very markedly 
according to the convictions of the attending physician. 

One often hears the objection that psychopathology is in- 
tangible and nebulous and that there is no defined code of 
scientific information available. I am bold enough to state 
what I consider to be a minimum of available and proven 
knowledge, without which I do not believe the neuroses can 
be successfully handled. I have avoided reference to the 
superior merits of any particular school of psychopathology 
and therapy, since it is scarcely within the limits of a short 
presentation. In order to manage the neuroses in their many 
ramifications with therapeutic effectiveness, it seems to me 
that the clinician must subscribe to and utilize in practice 
at least the following psychopathological conceptions: first 
and foremost that the so-called ‘‘complex’’ is as real and 
actual a consideration in the neuroses as is the degeneration 
of the posterior columns in tabes dorsalis. A complex, tradi- 
tionally defined as a group of ideas held together by a strong 
emotional bond demanding expression in consciousness, is 
the most common and harmless thing in the world, unless 
it meets one or the other or both of two conditions. The 
first of these conditions is that the complex fall too far short 
of the ego of the patient, which in a few words is his measur- 
ing rod, a kind of self-criterion of what we feel we should 
be—the self-ideal. The second condition is that the complex 
is of such a nature that if it should attempt to express itself 
directly in action, it would at once encounter the censure of 
society—the adverse judgment of the herd. The complex 
being denied expression in everyday conscious life, the way 
is paved for the conflict. (See Figure I.) 

In considering the neuroses, the conflict is probably the 
most vital and dynamic conception, and unless the clinician 
is able to visualize it as a very real and actual happening, 





VALUE OF PSYCHOPATHOLOGICAL CONCEPTS 459 


he can searcely have any telling faith in the validity of psy- 
chopathological mechanisms. Conflict, of course, means 
struggle. Mental conflict, therefore, refers to the clash or 
struggle between the various and often sharply divergent 
tendencies of the mind. Such desires and tendencies are 
almost without number, but they fall in three great cate- 
rories—ego, sex, and herd—and it does not seem too much 
to say that at the roots of every neurosis there is the warring 
between the often irreconcilable demands of self, of sex, and 
of society. But these considerations, again, must go heyond 





THINKING 
LOGICAL EMOTIONAL 
(CAUSE TO EFFECT) (DETERMINED BY COMPLEXES) 
(RARE) (COMMGN) 


NORMAL MENTAL LIFE MENTAL DISEASE 
INTOLERANCE, BIAS, PREJUDICE, INTUITION, ETC.) (DELUSIONS) 


{ A Group OF RELATED IDEAS VIVIFIED BY A 
COMPLEX < STRONG EMOTIONAL TONE AND DEMANDING 
\ EXPRESSION IN CONSCIOUSNESS 





NOT BEING AT ODDS WITH THE EGO AT OODS WITH THE EGO AND CODE OF THE HERD, 


OR THE CODE OF CIVILIZATION THEREFORE CANNOT ENTER CONSCIOUSNESS DIRECTLY 
(HOBBIES, PROFESSIONS, CAREERS, AND BE EXPRESSED OPENLY BUT BECOMES REPRESSED 
_ ETC.) MAY ENTER CONSCIOUSNESS AND DISTORTED AND IS EXPRESSED AS REGRESSION, 
/_~ AND BE OPENLY EXPRESSED. EXTRAVERSION, INTRAVERSION, RATIONALIZATION, 


ia J DISSOCIATION, PROJECTION, IDENTIFICATION, ETO. 


SSE rth 
ga WZ 
4 | | ((C 
| | \ YS < eo 
IN — 














FieureE I. 








460 MENTAL HYGIENE 


mere interesting speculation. If they are to have clinical 
and therapeutic application, they must be apprehended as 
clearly as they are pictured on the accompanying figure. 
(See Figure IT.) 

A and B may each be taken to represent an incident or 
emotional shock or trauma that actually oceurred in conscious 
ness. At A, let us say, a soldier, advancing in charge across 
a wheat field in France, suddenly turns his eyes to the right, 
and at that instant he sees the head of his ‘‘buddy’’ torn 
from the body by a shell from the enemy. A few hours later, 
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he is earried into an ambulance dressing station, totally blind, 
although his eyes and all their physiological connections are 
quite intact. All that is to be found on the surface is that 
the soldier cannot see nor can he remember. tle can now 
reeall charging across the wheat field, and he remembers being 
earried to the ambulance dressing station, but the intervening 
time, including the second when the head of his friend was 
blown off, is a complete blank. 

Now turn to B. It, too, represents an actual havpening. 
let us assume that it symbolizes a scene or even a quarrel 
between husband and wife. The husband is aceusing the 
wife of sexual indifference and frigidity. It is an oft-repeated 
scene. He has accused her many times before. But this time 
he is more angry, more vehement, and even somewhat threat- 
ening. The wife defends herself. In turn she is apologetic, 
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tearful, angry. The husband leaves to go to his work. The 
wite feels tired, her heart palpitates, her muscles are sore, 
she is nauseated and weak. She has felt this way before, 
but this time the physical sensations remain. More or less 
constantly she continues to feel weary, sore, nauseated, and 
often her heart palpitates. Other and more distressing sen 
sations are added. She becomes interested in these sensa- 
tions, complains about them, analyzes them, wonders what 
they signify. Does she have this or that disease? Is she 
about to have a stroke? In truth her body is sound enough 
organically. She has neurasthenia. 

It is obvious that neither the hysteria nor the neurasthenia 
began as suddenly and dramatically as has been recited. Both 
were preceded by a long series of events—the details of the 
conflict. In the ease of the soldier, there was the unconscious 
battle between the dominant instinct of self-preservation and 
the contrasting complex of self and soldierly ideals. Depriva 
tion, fatigue, and the horrible incident on the battletield 
merely determined the time of the occurrence of the hysteria. 
in the case of the wife, there had been many antecedent years 
of strain, worry, and anxiety. For a long time the mind 
had been a battle ground of conflicting emotions—fear and 
repugnance at the very thought of the sex act against the 
strong desire to please her husband and retain his love. In- 
expressibly wearied by endless emotional stress, she began 
to suffer from various bodily sensations. At first they were 
intermittent and trivial; at last they are fixed and serious. 

Psychologically, what has happened? In the instance of 
the soldier, one element of the conflict may be traced from 
the surface incident at A, to its hiding place X deep in the 
subeonscious. At the time of the incident A, the conflict 
was resolved—simply, expeditiously, and effectively—but 
pathologically. Self-preservation triumphed. ‘The conflict 
was converted into two disabling and protecting symptoms 
at Y, blindness and amnesia (loss of memory). llysteria is 
a simple, naive, childlike device. It is almost like the expedi- 
ent of the little boy who closes his eyes to keep away the 
bogy man. 

Neurasthenia and anxiety states are much more complicated 


in their mechanism. The disturbing situation or conflict is 





462 MENTAL HYGIENE 


not driven very deep into the subconscious. It is fairly close 
to the surface. In the diagram it is placed at X’. Further- 
more, neurasthenia and pathological anxiety usually require 
a much longer peripd for their full development. During 
this preparatory phase, the mind is fatigued by the conflicting 
emotions; possibly the resistance of the body is lowered and 
the emotional strain is expressed in the form of various 
physical sensations (fatigue, heart palpitation, muscular 
soreness, nausea, weakness, and the like) at Y’. 

In short, the physician must believe that an underlying 
conflict and the emotional friction induced may be converted 
into physical sensations and symptoms. Whether or not and 
just how this is accomplished by the endocrine apparatus and 
other elements and parts of the nervous system is beyond 
the province of this paper, but it does seem not unreasonable 
to believe that the most logical point of therapeutic attack 
is to be found in that maze of more or less hidden materia! 
which makes up the mental life experience of the patient. 

Even though the selection is entirely personal and as it 
were without responsibility, yet it is a bit difficult to pick 
out those psychopathological mechanisms which, from the 
standpoint of the neuroses, seem to operate more frequently 
and are more accessible to therapeutic manipulation. I think 
that here one would certainly want to include displacement, 
substitution, and symbolism. The meaning in the physical 
sphere is clear. 

If a stone is dropped in a tumbler flush full of water, some 
of the water runs over (displaced by the stone); the stone 
takes the place (substitution) of the displaced water and, 
finally, the stone represents (symbolizes) the water. An ex 
periment is often performed in the laboratory on animals. If 
food is shown to a dog, saliva begins to flow, and the flow 
may be accurately measured. If, simultaneously with the 
exhibition of the food, a bell is rung and this is repeated a 
number of times, then, finally, the mere ringing of the bell, 
without the food, serves to initiate the salivary flow. Colors 
and sounds may be similarly utilized. Animal psychologists 
have built up a large series of experimental observations on 
such phenomena. 

Translated into psychopathological terms, the following 
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situation might be considered illustrative. A woman is made 
deathly sick with distressing nausea at the sight of a red 
rose. The facts of the case are these: Many years before 
she was betrayed and subsequently jilted by her lover. On 
the night of their last meeting, she wore a red rose that he 
had given her. She never saw him again. 

We have, then, the situation graphically represented in 
Figure III. The conscious union or wedding between A (the 
original idea or remembrance of the affair) and B (the un- 
happy emotions induced by the memory) has become too 
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Fievure III. 


painful. The unconscious mind obligingly secures a divorce. 
The original and painful idea is banished or repressed into 
the unconscious. The free emotion that remains is joined 
or wedded to a new idea, which, when it is devoid of its 
emotional implications, in itself is not unpleasant (red rose). 
But the second marriage is not successful. The unconscious 
mind works too hard at repressing the original idea, A. Yet 
A is always trying to push into consciousness. And when- 
ever there is danger of its being remembered, as there is at 
the sight of a red rose, there is nervous uneasiness, tension, 
anxiety, and the sensation of physical sickness and nausea. 

From all this there is a moral for mental hygiene. HKmo 
tions must be somewhat desensitized. At some time in life 
every one of us is embarrassed, humiliated, frightened, 
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shamed, and occasionally, perhaps, even disgraced. If our 
only concern is to forget or to repress the disagreeable hap 


pening as quickly as possible, then we are in danger of re- 
taining unattached emotions, which may be stirred into 
disquieting activity every time they come into contact with 
the object or thought that has become the symbol for the 
repressed idea. A moderate amount of thoughtful considera- 
tion of the whole affair—possibly a sensible effort to repair 
some of the damage to self—a willingness to aecept the situa 
tion frankly, and the intention to profit by the lesson the 
experience teaches, may all combine to avert the danger 
resulting from the retention of highly charged emotional 
fragments. 

Space forbids more than a mention of a few other psy 
chopathological devices that are frequently used to evade or 
camouflage mental conflicts and that in my opinion must, in 
any intelligent therapeutic attack upon the neuroses, be 
traced to their hidden sourees. A group of neurotic phe 
nomena consisting of inordinate and excessive emotional! 
responses falls under the heading of regression. To regress 
means to go backward and, in the neurosis, it signifies a 
return to a former somewhat primitive and rather childish 
type of behavior which has as its object the domination by 
the individual of some life situation. Then there is rational 
ization, a highly effective, but pathological device which 
enables the neurotic patient to escape the disapproval of his 
own self-ideal and the condemnation of the herd by so camou 
flaging and bedecking unworthy motivations that even to that 
sternest critic, his own ego, they appear satisfactory and 
even praiseworthy. Repression or active, purposeful for 
vetting and that whole group of dissociative phenomena which 
may follow in its wake are of the utmost importance if we 
are committed to the belief that if one is actually to cure 
a neurosis, then one must penetrate beyond the veil of de 
ceptive surface symptoms. Both projection and introjection, 
particularly the latter, are active mechanisms in the genesis 
of the neuroses; they both give the patient a pathological 
security, the one, projection, by attributing innately deter 
mined difficulties to externals—people or conditions; the 
other, introjection, by merging or identifying the unsatis- 
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factory self with others. They must be run to earth and 
removed or at least modified if the patient is to overcome his 
neurosis. 

It is not easy to signal out a psychopathological situation 
that is particularly active in the pathogenesis of the neuroses, 
and, of course, the selection is only a personal one. To my 
mind, the so-called sense of inferiority recurs with such deadly 
frequency that it deserves special consideration. As you 
know, a sense of inferiority usually begins in childhood and 
is in effect an idea or a set of ideas, strongly bound together 
emotionally, that makes us feel inferior or less than our 
fellow men. We may be clearly aware of our own personal 
belittlement, we may recognize it faintly, or we may be totally 
unconscious of it, though it obviously expresses itself in our 
everyday behavior. 

Disappointment, failure, defeat, infirmity are the seeds of 
the inferiority complex. We hate to be neglected, to remain 
unloved, to be relegated to a lowly position. We desire to 
succeed, to master difficulties, to feel strong. Success is usu- 
ally rewarded by the palm of security, failure made worse 
by the agony of insecurity. The basis of inferiority may 
be physical, environmental, or mental, or a combination of 
the three. 

The patient who has a sense of inferiority cannot stand 
still psychologically. He must go either forward or back- 
ward. And a common method of retreat is the development 
of a neurosis. The neurosis is very apt to be the last line 
of defense, the final fortress of the mind, after more direct 
efforts at compensation have failed. Without help, the in- 
terior is likely to drift into one or another or several unwise 
compensations. There may be the cultivation of fancied su- 
periority. There may be the creation of fictitious goals, far 
beyond the capacity or endowments of the patient. In the 
effort to disarm the ego, the so-called specialist attitude may 
be adopted and there may be the cultivation of odd, bizarre, 
esoteric, and impractical interests. For a time the patient 
may tread the path of opposites and obtain false and tem- 
porary security by damning those things in life which he 
really envies and desires for himself. Finally, he may utilize 


the magic wand of phantasy and find relief from the nagging 
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sense of inferiority by playing the game of unreality. What- 
ever method among these he may choose—or unconsciously 
adopt—in the long run it is rather sure to prove inadequate. 
The patient is then in a psychological situation where a neu- 
rosis and possibly even a psychosis may come to his rescue. 
Conceivably a psychosis may through its very symptoms be 
self-corrective, but in a neurosis the inferiority must be traced 
to its sources, before the patient can make much headway 
and before constructive compensation can be put into success 
ful operation. 

I have summarized in a very inadequate manner a minimum 
of psychopathological beliefs that seem important, at least 
to me, in the therapy of the neuroses. It is not difficult to 
realize that to many—for instance, psychoanalysts—the code 
I have drawn up seems ridiculously insufficient and futile. 
Perhaps to others there is not even a need for the relatively 
small amount of psychiatric psychology that has been dis- 
eussed. I can only answer with the plea of personal con- 
victions and experience. In other words, in addition to what 
ever physical measures are carried out for the patient—over 
and above rest, hydrotherapy, electrotherapy, massage, oc 
cupational therapy, and endocrinology—at least this much 
psychopathology must be admitted in the neuroses and trans. 
lated into therapeutic endeavor. 

It is fair to inquire as to what may be expected from the 
application of therapy founded on a belief in the existence 
of the psychopathological mechanisms that have been out- 
lined. Perhaps, first, it is fair to ask what may be accom. 
plished by other methods. Treatment based on highly 
disputable neuropathology is admittedly sterile. Manage- 
ment of the neurosis by directing and even ordering the daily 
activities of the patient has the virtue of teaching concen- 
tration, substituting it for diffusion or notable reduction of 
activity, and it impresses the lesson that the ncermal end 
of sensation, of thought, and of emotion is purposeful action. 
Occupational therapy is a natural part of such a program. 
Removal of infection, rest, massage, hydrotherapy, electro- 
therapy, and so forth, all help the patient to reach a physical 
optimum and, in addition, have a suggestive value. Endo- 
erine therapy meets brilliantly an occasional clear-cut situa- 
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tion. Nevertheless, at best, none of these methods investigates 
the mental life of the patient. What may be hoped for from 
such an investigation? For instance, to be concrete, what 
has been accomplished by discovering that a sense of inferi- 
ority, which has determined a neurosis, has at its roots a 
slight deviation in the formation of the sex organs, which 
was ridiculed by other boys during the childhood of the pa 
tient? It is always difficult to evaluate the effect of any 
isolated therapeutic effort. Sometimes in the neuroses it is 
clearly obvious that the investigation of the psychopathology 
has produced a recovery; occasionally nothing is accom- 
plished; almost always, however, there is some gain. Some- 
thing depends on the stage that the neurosis has reached 
at the time the patient comes to the physician. If the symp 
toms are not too deeply fixed by time, and if the neurosis 
has not reached its completion, then it seems almost axiomatic 
that if the individual can be brought to a frank realization 
of the nature of his conflicts, it is impossible for him to 
retain his defensive neurotic symptoms. 








THE ROLE OF PHYSICAL CONDITIONS 
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HE history of people’s understanding of human behavior 
and its variations is interesting. In earliest times an) 
abnormality of behavior, such as the manifestations of in 
sanity, and even sickness were regarded as possession by) 


demons or evil spirits, and appropriate measures were taken 
to drive these out—exorcisms, incantations, sacrificial offer 
ings, torture, and what-not. Later on, affliction with disease, 
hysteria, insanity, or other deviations from standard were 
considered punishment visited upon the victim for some sin 
committed. The situation was dealt with by avoidance and 
isolation and at times further punishment to hasten the ex 
piation. As time went on, physical disease was separated 
from queer behavior, as something the individual was not 
responsible for and attempts at treatment were instituted. 
The moralists and freedom-of-the-willers continued to regard 
insanity and crime as more or less controllable behavior and 
continued to administer punishment. We are not yet free 
from this view to-day. 

The healing profession far antedated the appearance in 
history of the inquiring minds that were the forerunners o! 
science—Aristotle and those that came after him. At one 
time we were closely allied to and even identified with the 
priesthood. Gradually, as science grew and developed, the 
scientific attitude and scientific method seeped into the stud) 
of disease, its symptoms, and its treatment until modern 
scientific medicine came into being. The very last human 
phenomena that were brought into the scope of. scientific 
medicine were the abnormalities of behavior called insanity, 
hysteria, mental defect, and so forth. Crime, because of its 

* Address delivered hefore the Health Section of the California Teachers 
Institute, December 18, 1930. 
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social complicatious—e.g., its trauma to society, the revenge 
motives it calls out, and so forth—has not yet quite attained 
that status. 

The marvelous and thrilling discoveries and developments 
in anatomy, physiology, and pathology during the nineteenth 
century immediately captivated men’s attention. ‘They 
brought human behavior ever closer to the structure and fune- 
tion of the body itself and away from the demon and the 
sinner. Astounding cause-and-effect relationships were shown 
to exist between body and behavior. Thus a tumor in the 
frontal lobe of the brain produced a condition of unusual 
jocosity; a lesion in another location produced a peculiar 
form of aphasia; a certain affection of the thyroid gland 
eaused extreme nervousness and excitability; a syphilitic de- 
terioration of brain tissue caused expansive ideas and delu- 
sions; and so forth. Here were definite structural conditions 
giving rise not only to physical symptoms, but to behavior 
deviations. How inevitable, then, the conclusion that all be- 
havior, certainly the abnormal, is due to some _ physical 
change! Miracles came to be expected of the doctors. They 
were asked to cure this and that misbehavior by giving a pill 
or removing an appendage. They are still being asked to-day. 
Many a pair of glasses is fitted to cure inattention, many a 
tongue clipped to relieve a speech defect, many a clitoris 
mutilated to stop masturbation, many a skull trephined to 
reform a criminal, and many a tonsil snared to ameliorate 
any or all of these conditions. 

Meanwhile, another body of knowledge had appeared on 
the horizon. Many years ago John Locke said, ‘*‘ There is 
nothing in the mind but what is first in the senses.’’ This 
thought was the forerunner of our modern philosophy that 
considers behavior as determined largely by experience. Lit- 
tle by little was built up the structure of mental hygiene of 
to-day. Pavlov showed that simple physical reflexes are con 
ditioned by experience. The behaviorists demonstrated how 
more complex emotional responses are modified by experi- 
ences. The psychoanalysts have contributed concepts, theo- 
retical though they be, that have proved useful in our 
understanding of and dealing with behavior—such concepts 
as the wish, the unconscious, repression, conflict, and the 
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like. The social psychologists have shown the effect of en- 
vironment on the individual and vwice versa, and how this 
interplay colors human behavior. Numerous others have 
contributed and through this mass of thought have trickled 
many of the coneepts of the older philosophers. It would 
be futile to attempt to list all the foundation stones of the 
structure. It may be said that mental hygiene utilizes all 
the knowledge that has gone before in elucidating the mecha 
nisms that underlie human conduct. 

The application of this accumulated mass of knowledge 
to the problems of children’s behavior we owe to such pioneers 
as Dr. William Healy and Dr. Douglas Thom. Based upon 
their early work, the present technique of child guidance has 
been evolved, with its inquiry into the four major aspects 
of the child’s life—the physical, the intellectual, the emotional, 
and the social, as typified in the medical, the psychometric 
and the psychiatric examination, and the social history, 
respectively. 

Simplification in the cause-effect relationship is the keynote 
of scientific endeavor. By the same token, over-simplification 
must be guarded against. It is not unusual to find two or 
more distinct pathological conditions contributing to a disease 
picture in the same individual. Doctors are only too prone 
to stop with the discovery of a single bit of pathology and 
proceed to treat the patient on the basis of that. It is easier 
to assign a group of symptoms to a simple cause than to 
search diligently for all possible causes. Now, if our experi 
ence in child guidance has taught us anything, it has taught 
us the complexity of the causation of behavior problems. It 
has shown that the individual is inseparable from his environ 
ment; that to understand any of his behavior, any of his 
reactions to a given organic disease, we cannot ignore his 
environmental setting. It has shown that numerous factors 
are at work; it has shown the interplay between these factors 
and the need to envisage the problem in its entirety before 
an adequate plan of treatment can be formulated. It is not 
for naught that a study of the physical, intellectual, emo- 
tional, and social sides of a child is insisted upon. It is rare 
that the roots of a behavior difficulty do not extend into more 
than one of these fields. The problem before the child-guid- 
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ance clinic becomes one of evaluating the relative importance 
of the various factors, as well as of determining the appro- 
priate effort to be accorded to the treatment of each. 

Here is a boy of ten, referred for stealing. He was of the 
hypopituitary type of obesity, which not only made him fat 
and conspicuous, but also gave him an exaggerated craving 
for sweets. His particular physiology demanded that the 
sugar and starches of his food be largely stored as fat in his 
tissues instead of being burned up to produce the energy 
required in muscular activity. Because of his weight and 
awkwardness, and because of fatigue produced by inadequate 
sugar mobilization and oxidation, when he tried to keep up 
with the other kids’ games, he soon became the butt of their 
ridicule. Absorption of poison from a pair of chronically 
infected tonsils further added to his fatigability. So here 
there were two physical conditions which indirectly produced 
an intolerable social situation and violated his fundamental 
wishes for approval and recognition. But, further, he came 
from a squalid and poverty-stricken home where food was 
not always sufficient and where the sweets he craved were 
not to be had. His home offered absolutely no satisfactions 
to offset the defeats encountered in his contacts with his peers. 
He was one of five children, two of whom, he felt, had in- 
gratiated themselves into the parents’ affections; thus were 
his fundamental wishes for security and intimate response 
violated. In this crowded, squalid home he had had no chance 
to develop a strong sense of property. He had no place to 
keep inviolate the few possessions he had and they were be- 
stowed upon and used indiscriminately by others. An allow- 
ance, which he could budget and use as he liked, was unheard 
of. In his classroom, when the list of school-savings de- 
positors was posted, his name was conspicuous by its absence; 
in fact, he was the only one who had no deposits to make. 
Small wonder, then, that this boy would appropriate what- 
ever nickels, dimes, and quarters he could occasionally find 
in his mother’s purse. With this ill-gotten gain he would 
(1) buy candy to satisfy his own physically induced craving, 
(2) buy candy to bestow upon others in exchange for their 
approval, and (3) retain his self-respect by becoming a school- 
bank depositor. 
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Ifere is another boy of ten who was referred for excessive 
fighting and not coming home after school. Jack had a 
splendid physique: he was large and strong for his age. But 
one eye turned inward, and his vision in the other eye was 
quite poor. He had to wear thick, unsightly glasses and 
soon came to be known as ‘‘cross-eyes’’ and ‘‘four-eves’’. 
When he took his glasses off, there weren’t many kids that 
eould stand up against his fists and calling him names meant 
a fight. Here was an activity in which he excelled and which 
brought him fame. He was the best serapper in his school 
and eould lick even the big kids in the sixth grade. After 
school, it was only natural to take some of his cronies and 
walk along the railroad tracks to other neighborhoods to 
see whom he could lick there. Home had few satisfactions 
to offer him. His beloved father had died. He was wedged 
in between an intellectually superior, bookwormish brother 
who got high grades in school and a younger sister who was 
mother’s pet. The widowed mother could provide but few 
of the things that children like. Jack was strong and was 
expected to beat the rugs and clean up the house when at 
home. It is not hard to guess where he would go to find his 
satisfactions. An activity that brought him success and recog- 
nition, although socially undesirable, was chanced upon as a 
result of the primary physical condition of his eve defect. 

These cases illustrate the multiplicity and interaction of 
the various factors that produce a behavior problem. Here 
were physical conditions that might justifiably be regarded 
as the starting-point of the difficulty. But they were not 
the whole story. They produced the undesirable behavior 
only indirectly. They acted (1) because they caused intoler- 
able social situations and emotional attitudes toward those 
situations and (2) because the home environment furnished 
no saving compensatory satisfactions. It is very rarely that 
physical conditions cause behavior deviations directly and in 
themselves. The intellectual defects caused by brain-cell lack 
or destruction and the variations of emotional threshold 
racial, congenital, and endocrine—may be considered excep 
tions. Physical conditions influence behavior by coloring the 
child’s experiences. This fact must be taken into account 
and the social implications of a physical disease or defect 
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must be properly evaluated and dealt with, if we are to formn- 
late a rational treatment. 

For some time there has been a conflict in psychiatry be- 
tween the adherents of the somatogenic theory and those of 
the psychogenic. The former refer all behavior and symp- 
toms to bodily changes, the latter to psychic or mental factors. 
The mental-hygienist endeavors to take an unbiased, middle 
stand. He tries to take into account all factors that enter 
into a given disease picture. In fact, in his mind, says Adolf 
Meyer, the distinction between organic and functional is use- 
less. The total individual in all his aspects is his concern. 
This means that the patient cannot be studied apart from his 
environment and his experiences, nor can his physical equip- 
ment be ignored. Thus, in so obviously organic a disease 
as general paresis, the content of the delusions is largely 
determined by the experiences of the patient; the poor man 
has delusions of wealth, the insignificant of power and glory, 
and the sexually impotent of great sexual prowess. To the 
syphilitic lesion, therefore, is due the fact that the psychosis 
occurs, while the psyche determines how the manifestations 
take place. 

Statistically, the number of instances of physical disease 
or defect is approximately the same in problem and non- 
problem children. Eleven hundred and eighty-four school 
children examined by the author showed a total of 1,902 
uneorrected defects; 365 problem children showed a total of 
79 uneorrected defects. The relative number of corrected 
defects was slightly higher in the problem than in the non- 
problem eases, since the former had been receiving more or 
less medical attention because of the problem. This made 
the ratio of defects, corrected plus uncorrected, to eases about 
equal in the two groups. 

An adequate physical study of the problem child ineludes 
a determination not only of the presence or absence of disease 
and defect, but also of the native physical equipment. It is 
important to know how well a child is physically equipped 
to meet the demands of life. The normal permits of wide 
variations in such attributes as size, weight, muscular 
strength, codrdination, agility, speed, and the like. These 
are things that frequently determine how well an individual 
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fares in the struggle for existence, his choice of vocation, 
and his successes and defeats. An appraisal of the child’s 
normal physical equipment is something quite apart from a 
study of disease or defect. Thus, a racial or familial inferi- 
ority in stature and muscular power makes for a potential 
inferiority feeling at the very outset. 

There are certain physical diseases, defects, and conditions 
that stand out in the experience of child-guidance workers as 
having a definite bearing on behavior problems. The child- 
hood diseases, such as mumps and measles, necessitating 
confinement and attention, frequently become the starting- 
point of an egocentric, attention-demanding personality. The 
undue concern and over-solicitude of parents create a situa- 
tion which the child is loath to relinquish. When reality must 
again be faced after the illness, the contrast is too great and 
readjustment difficult. Here begin many of the flight-into- 
illness tendencies of the neurotic adult. In fact, any parental 
attitude that makes childhood and its experiences too attrac- 
tive may seriously impair the urge to grow up and cause the 
various infantile fixations and regressions. 

There is a slightly higher ratio of underweight among prob- 
lem children than among the general run of children. About 
one-third of problem children show nutritional disturbances. 
Whether this condition is causative or not is difficult to de 
termine. Emotional stress itself may so affect metabolism 
and assimilation as to produce a weight disturbance. The 
decline of juvenile delinquency in the war-starved Central 
Powers after food became more abundant is frequently cited 
as evidence of the causal influence of malnutrition. This 
view seems to me to leave out of account the concomitant 
mental stress of those fearful times. We can definitely say, 
however, that the lowered resistance and fatigue of the under 
nourished child is productive of an irritability that readily 
leads to conflict—ego conflict with the infantile parent or 
teacher who demands immediate obedience sometimes not 
within the power of the weakened child; inferiority feeling 
over inability to compete on equal terms with his fellows; 
and so forth. There is also the conflict produced by the child’s 
failure to eat the amount and kinds of food prescribed by 
the anxious parent and the legion of problems in the train 
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of this. Adult food prejudices are often traceable to this 
source. 

Chronic infections and intoxications may be considered to 
include such conditions as infected tonsils and adenoids, early 
tubereulosis, or any focal infection that is supplying toxin 
to the blood stream. These conditions are active in behavior 
problems mainly in two ways. As in malnutrition, the fatigue- 
irritability-conflict mechanism is at work, as well as the in- 
feriority-producing inability to compete. Improvement in the 
eeneral health of a child after the removal of a focus of 
infection frequently leads to a better adjustment all around. 
Pre-tuberculous and tuberculous children are problems in 
themselves. It is very difficult to adopt a wise middle course 
between sufficient restriction of activity on the one hand and, 
on the other, the prevention of a tendency to use the physical 
condition as an excuse to avoid even minimum requirements. 

3oth in tuberculous and heart-lesion cases, a solicitude com- 
mensurate with the seriousness of the condition frequently 
imparts to the child fear and anxiety. Unless the issue is 
squarely faced and the child is held kindly, but objectively, 
to requirements within its capacity, we have a neurotic adult 
in the making. The lifelong invalid frequently enjoys ill 
health by virtue of a mental attitude implanted in childhood. 

Physical conditions and defects that visibly set the child 
apart from its peers are factors productive of difficulty. Here 
may be mentioned the cross-eyes, unsightly glasses, facial 
deformities, hunchbacks, and other defects that call forth ridi- 
cule, as well as the ‘‘skinnies’’, the ‘‘fatties’’, the runts, and 
the abnormally large who have to suffer from the teasing 
and abuse of other children. The inferiority feeling engen- 
dered by these social situations founded on physical conditions 
leads to undesirable compensatory behavior. 

Epidemic encephalitis, or sleeping sickness, is an inflam- 
mation of the brain that produces an organic change in the 
brain tissues. <A well-defined group of behavior symptoms 
is known to occur in children who have had encephalitis. These 
symptoms are chiefly in the direction of hyperactivity and 
aggression. Such things as stealing, fighting, wandering away, 
destructiveness, and general mischievousness occur. In the 
train of these, many secondary problems may arise, such as 
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inattention, lack of application in school, disobedience, and 
so forth. This behavior may or may not be associated with 
clinical neurological signs of brain lesion. If the history is 
earefully searched, an acute febrile attack, which was pre- 
ceded by good behavior and followed by the above type of 
behavior, may be elicited. It is quite possible that some of 
our behavior cases to-day, in spite of a negative physical 
examination, are explainable on this basis. However, this 
behavior generally yields to adequate social and psychological 
treatment, as shown by Bond and others. 

The relation of endocrines to behavior has long been a 
subject of captivating interest. Great hopes have been 
aroused and limitless claims advanced. Intriguing phrases 
have been bandied about, such as ‘‘the chemistry of thought’’ 
and the ‘‘biochemistry of love’’. Personality and tempera 
ment were to be changed by manipulating a few glands. Theo 
ries are many, but proven facts few. Yet these facts are as 
unequivocal as they are few. There is no doubt that the 
endocrines regulate growth, development, metabolism, smooth 
functioning of organs, in fact, most physiological activities: 
aided by the autonomic nervous system and abetted by the 
vitamines. Thanks to KMngelbach, Shelton, HMvans, Hoskins, 
Lisser, Walter Timme, and others, we know pretty well the 
importance of the thyroid during the intrauterine period and 
infancy in brain-cell growth and multiplication; the basis of 
intelligence in this adequate brain-cell growth and multipli 
eation; the influence of the pituitary on body growth and 
configuration and on sugar metabolism; the influence of the 
pituitary on the sex glands; the importance of the thyroid 
and adrenals in metabolism and energy mobilization; and 
other similar relationships. We are acquainted with certain 
definite diseases of the various glands and the resultant elin 
ical pictures. In the everyday behavior problems of children, 
however, the endocrines play only a limited réle. The intelli 
gence defects traceable to endocrine dysfunction are, of 
course, a problem in themselves and fall into the category 
of other mental deficiencies. In the main, endocrine abnor. 


malities are productive of behavior problems in two ways. 
Variations in growth, size, and configuration render the child 
conspicuous and may lead to inferiority feelings with conflict 
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and compensatory misbehavior. Hypotfunction of such glands 
as the thyroid, adrenals, and gonads produce a condition of 
weakness and lack of resistance which in turn prevents the 
child from competing on equal terms with his fellows; this 
again causes inferiority, conflict, and resulting compensations. 
Occasionally, the nervousness and excitability of the hyper. 
thyroid child are annoying to adults and a problem is pre 
cipitated. 

The enthusiastic proponents of the endocrine causation of 
all behavior quite leave out of account the frequent reverse 
relationship that exists. Not only may an endocrine change 
produce a seemingly spontaneous emotional state, but pro- 
longed emotional strain produces definite changes in the struc 
ture and function of the glands, as shown by Cannon and Crile. 

The child handicapped by a sensory defect—e.g., in vision 
or hearing—is a potential behavior problem. Competition 
on equal terms with non-handicapped children is rendered 
difficult. ‘This, as well as the unthinking and ill-considered 
comparisons made by adults, leads to an inferiority feeling 
and at times to undesirable compensatory behavior. An un 
discovered error of refraction or eye-muscle imbalance fre- 
quently causes difficulty in reading, lack of application and 
of interest; the child is labeled stupid or perverse, and the 
trouble begins. By the time the error is corrected, it may 
be too late; the reputation clings; mental set and habit forma. 
tion render readjustment extremely difficult. Hearing defects 
act in the same way. The problem of complete sensory 
deprivation, as in the blind or deaf, is somewhat different. 
Although these conditions may lead to marked personality 
deviation and even psychosis, much greater effort is usually 
made by the responsible adults in adapting environmental 
requirements to the individual. 

The nervous, restless, fidgety child is frequently suspected 
of having chorea. Real chorea is a physical disease, which 
can be definitely diagnosed, and the child with chorea is deti- 
nitely sick. The restlessness and fidgetiness of the nervous 
child are emotionally induced, representing diffusion of 
nervous energy into inappropriate channels and signifying 
unhappiness and maladjustment. Many tics and habit spasms 
also fall into this category. 
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Physical conditions thus influence behavior through the 
mediation of social situations, through coloring experience. 
Any attempt at treatment that ignores these emotional and 
social situations is of no avail. Overemphasis on physical 
factors creates the danger of overlooking the concomitant 
social and emotional factors which must be dealt with if a 
cure is to be effected. The mere discovery of a physical factor 
sometimes shifts the emphasis away from the crux of the 
problem. It is far easier to remove tonsils or to give iron 
pills than to bring parents to face reality in revising their 
own attitudes. Parents bring the child to the clinic to have 
the child treated for behavior annoying to them, and are 
shocked when the major effort in treatment is directed toward 
themselves. This seeming attack on their own ego arouses 
resentment and their counter-attack spells lack of codpera- 
tion. The greatest skill in psychiatric social technique must 
be called into play to meet this situation. The old medical 
view of treating the individual as isolated from his environ- 
ment has a fast hold on the popular mind and is one of the 
major obstacles in the path of present-day mental hygiene. 


The social situations created by the primary physical con- 
dition are operative long after its correction. They thus call 
for continued social treatment. 


There is, however, another side to the story. A physical 
handicap may be a spur to greater effort in the attempt to 
compensate. History is replete with instances of this. The 
American Magazine is full of stories of those who have suc- 
ceeded in spite of, really by virtue of, a handicap that has 
been turned into a challenge. The persistent effort expended 
in trying to overcome a physical handicap creates habits of 
concentration and control that stand in good stead in other 
directions. The attitude adopted toward a defect in the child 
by those nearest him determines his own attitude toward it— 
determines whether he is going to use the defect as an alibi 
orasachallenge. Frequently the mechanism of compensating 
for an organ inferiority is an unconscious one, as shown by 
Adler. 

Our experience in the genesis and the correction of be- 
havior problems calls to mind the old philosophical contro- 
versy as to the primacy of the physical or the psychical, of 
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the material or the spiritual. It by no means settles that 
controversy, but it emphasizes the inseparability of the two 
types of phenomenon. The ultimate nature of Being behind 
these phenomena is as ever transcendent and unknowable to 
our finite minds. Yet their inseparability lends support to 
the monistice ideal of the true scientist. We cannot say that 
the psychic is a function of the physical, or the physical of 
the psychic. Although each may modify the other, they are 
both manifestations of a one-ness behind them. The nature 
of this one-ness, we do not and probably cannot know. 

A proper evaluation of the rdle of physical conditions in 
behavior problems, therefore, demands a study of the total 
individual as a unit. This unit, it is true, has, from the point 
of view of examination and treatment, various technical as- 
pects—the physical, intellectual, emotional, and social. But 
experience has shown a close interrelation and interplay of 
the facts elicited by inquiry in each of these fields. A prob- 
lem is seldom explained on the basis of one aspect alone. 
The physical, although of fundamental importance, is but one 
side of the individual, who is a social being, influenced by 
and in turn influencing his social milieu. <A child has a right 
to a certain minimum of adequate physical equipment; it is 
society’s obligation to give him the best possible. The de- 
velopment of behavior difficulty should be a signal for the 
investigation and necessary correction of this physical equip- 
ment. The importance of physical factors in behavior prob- 
lems has in the past been exaggerated. We can understand 
them only in so far as we take into account their social im- 
plications. The role they play in the destiny of the child may 
be for good or for evil, according to the attitude we are able 
to implant in him. 








ORGANIC PROBLEMS IN CHILD 
GUIDANCE * 


PAUL SCHILDER, M.D., Pu.D. 
Clinical Director, Psychiatric Division, Bellevue Hospital ; 
Research Professor of Psychiatry, New York University 


W* know not only that every perception and appercep 
tion is something going on in the sensory field, but 
that there is always a motor response, too. [very impression 
brings with it motor responses of varied types. We know 
that these motor responses go on at different levels. There 
is a Mass response of the whole body, as Goldstein, Hoff, and 
[* have shown. This response is mostly of a tonic type. At 
least half of the body is involved in it. The tone of the bod) 
changes when we hear or see. There is not only this change 
in tone, but there are also actions and movements which are 
reactions to the stimulus. These reactions do not involve 
the whole half of the body, but serve a particular function 
of a particular organ. On the other hand, motility also in- 
fluences perception. Our vision, for instance, would be very 
incomplete if there were no movements of the eye or of the 
head. It has not been sufficiently emphasized that motility 
as such has a very close relation to perception, and that every 
motor action has a tendency to bring with it specific impres- 
sions, ideas, and phantasies. 

We may start with a discussion of the so-called hyperkinesis 
of children. (Hyperkinesis ean be of very different levels. 
There is a hyperkinesis in chorea and athetosis. It is a more 
or less primitive type of hyperkinesis. It is not an excess 
of action, but merely an excess of more or less fragmentary 
movements. There is another type of hyperkinesis in which 
a general restlessness prevails. This restlessness may be 
blind, without any particular purpose, but there may also be 
continuous grasping and groping, taking objects and drop- 

* A study from the Research Department of the Psychiatrie Division, Bellevue 
Hospital, New York City. 

1See Die Lagereflere des Menschen. Wien: Springer, 1922. 
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ping them, running from one person to another, clinging to a 
person, pinching, pulling, breaking, tearing.) We know this 
type of hyperkinesis pretty well from our experience with 
post-encephalitie children. This type of hyperkinesis is due 
to a lesion either of the strio-pallidal system or of the substan- 
tia nigra. The observations by Holtzer and A. Meyer point 
to the importance of the substantia nigra. In the cases of 
Meyer especially, there are no changes in the cortical region. 
{Some of these hyperkinetic actions are senseless. If the 
hyperkinesis is very strong, the individual will perhaps feel 
himself that the hyperkinesis is something that has nothing 
to do with his personal aims and tendencies. But there is a 
synthesizing tendency in the organization of our mind. When 
the hyperkinesis decreases, the individual will take it into 
the personality in some way and will use it for his individual 
purposes. He will be hyperkinetic and still know in the hyper- 
kinesis what he wants to do. So he may organize his wild 
impulses.) The impulses of post-encephalitics not infrequently 
become criminal. There is a case in the literature of a post- 
encephalitic who murdered because he heard that this would 
cure him. His superstition alone probably would not have 
been sufficient without the help of ‘‘subcortical’’ impulses. 
One of my patients, mostly in an akinetic state, tried to 
strangle another patient on a sudden impulse. 

It is a remarkable fact that, according to the statistics of 
Kngerth and Hoff,’ a great number of post-encephalitic chil- 
dren become criminals. One of them organized a gang and 
committed many burglaries. From our point of view, we 
say that the surplus of impulses has been synthesized into 
the whole personality. The surplus of impulses has another 
important significance. It will lead to the destruction of 
objects. It will lead also to sadistic actions against animals. 
The surplus of impulses will lead to handling the object and 
will give secondary cause for curiosity and cruelty. There 
will be a close relation between the surplus of impulses and 
sadistic attitudes. Every strong exertion of the muscles has 
a relation to forcing the outer world and forcing the outer 

1 Uber das Schicksal der Patienten mit schwerer Characterverdnderung nach 


Encephalitis epidemica, by G. Engerth and H. Hoff. Deutsche medizinische 
Wochenschrift, Vol. 55, pp. 181-83, Feb. 1, 1929. 
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world according to one’s own will. From that to destruction 
is only a short step. The violent motoric explosion of the 
epileptic fit is very often followed by violent aggressiveness. 
| have mentioned epilepsy in order to show that there are 
hyper-motilities of very different types, and probably every 
hyper-motility carries with it a special psychology. I may 
mention in this connection that hyperkinesis in the region of 
the mouth, according to observations by E. Straus and my 
own experience, leads not only to spitting, but also to ten 
dencies to curse and to use profane language. Motility, then, 
determines specific contents. I will not go into details, but 
merely mention the fact that the attitude of clinging, per 
sistence, and pestering also can be connected with some kind 
of hyperkinesis. 

In child guidance naughtiness and aggressiveness are 
among the leading problems encountered. With these go the 
problems of sadism. It is a question how often hyperkinesis, 
in the sense discussed above, is at the root of misbehavior. The 
slighter degrees of hyperkinesis especially may be synthesized 
with the personality, and the neurological foundation of 
naughtiness, aggressiveness, and pestering may be overlooked. 
lt is, therefore, of importance to know what signs we may 
expect in mild encephalitie cases. 

According to my opinion, difficulty in convergence of the 
eyes and a phenomenon that I have called with Hoff the con 
vergency phenomenon of the arms are the most sensitive 
symptoms. The convergency phenomenon of the arms con 
sists of a slight flexion of the elbows which comes out when 
the arms are outstretched with eyes closed. The tips of the 
outstretched fingers then come nearer to one another, due 
to a slight flexion in the elbow joint. Another reliable, but 
less sensitive sign is the tendency to step backward when thi 
head is passively bent backward. 

But it is not only epidemic encephalitis that produces hy 
perkinesis. The child is already hyperkinetic in comparison 
with the adult, and it is one of the peculiarities of the infantile 
and juvenile brain to react with hyperkinesis to a lesion to 
which the adult brain would react in a diiferent way. I may 


mention in this connection that localized chorea and athetosis 
are much more common aiter brain lesions in childhood, 
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and even chorea minor occurs chiefly in childhood. We are 
less interested in this more primitive hyperkinesis, although 
we very often find a more gengralized hyper-motility, espe 

cially in chorea-minor cases. (‘We are chiefly interested in 
the more complex hyperkinesis. ) Almost every infectious 
disease of childhood, every childhood encephalitis, may pro 

voke such hyperkinetic states. Sometimes they are connected 
with signs of mental deterioration. We may say in general 
that hyperkinesis is one of the reaction patterns of the un 

developed brain. We do not know exactly where the lesions 
are localized that provoke the hyperkinesis. Probably strio 

pallidal lesions as well as lesions of the substantia nigra may 
provoke them. I have often pointed to the importance of 
cortical impulses. The frontal lobe and the temporal lobe 
and probably also the parietal lobe have to do with the regu 

lation of impulses. 

There is another factor of great importance. We know 
to-day, through the investigations of Schwartz in particular, 
that birth is chiefly not a physiological, but a pathological! 
event. It is a trauma in which there are lesions of the brain 
ubstance. The lipoid cells, one finds, are really scavenger 
cells, and are a sign of a destruction of the brain substance 
either by a hemorrhage or by a contusion. The strio-pallida! 
system is probably very often involved, due to its vulnerability 
and peculiarity in the matter of blood supply. We do not 
know yet in what way the impulses are changed by the birth 
trauma. Besides these lesions, due either to a trauma or 
to encephalitis, we have to reckon with constitutional differ 
ences in those organs which regulate the flow of the motor 
impulses. One immediately sees how many motor-organic 
factors may determine what we usually call naughtines 
ageressiveness, and sadism. 

{ do not deny that hyperkinesis sadism may arise in con 
nection with psychic problems and that even hyper-motility 
may be determined from the psychic side. I have often spoken 


of **the principle of the double way’’, meaning that an or- 
ganie function may be changed as well by psychie as by 
somatic causes. An additional problem is the development 
of motility, as Homburger, for instance, has pointed out. We 
know that there is a very complicated process between the 
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primitive motility of the child and the graceful motility of 
the adult. Postural reflexes and the Moro reflex change in 
the course of development. The Moro reflex disappears com. 
pletely after the first few months. The motility of early 
childhood reminds one of chorea or athetosis. At the time 
immediately before puberty, motility shows many mannerisms 
and ticlike movements, and may have an awkward, almost 
atactic character. In different individuals the development 
of motility proceeds in different ways, due either to consti 
tutional factors or to infectious diseases and traumas. Bul 
awkward motility will express itself immediately in the whole 
psychic attitude of the child also. He may become self-cou 
scious and shy. 

We have spoken in the foregoing paragraph about primar) 
changes in motility, their influence on the character and habit 
formation of the child, and the feelings and impulses that 
accompany changes in motility, but motility is usually con 
nected with strivings and with instincts and is a part of an 
instinctive or volitional behavior. We shall, therefore, now 
speak about organic changes in the instincts of children. 

These instincts are partly dependent upon the glands o! 
internal secretion. It is not necessary to go into details 
here. I need only mention that exophthalmic goiter changes 
deeply the sex attitude of the individual and also the motility, 
but with the motility the emotions are also changed. Hypo 
manic pictures are very common. It seems that an increase 
in the higher motor impulses is usually connected with elation 
and manic features. On another occasion, I have pointed 
out the similarity of manic pictures to lesions of the Wernicke 
region, and I have also pointed out the similarity of depres 
sive pictures with what one sees in motor aphasia. 

All these problems have an endocrine angle also. I may 
point to the lack of impulses in myxedema. It is of greater 
interest to study from this point of view the diencephalic 
lesions which make such deep changes, not only in sex (dystro 
phie adiposo genitalis), but also in hunger and thirst. I will 
merely mention the restlessness of sleepless persons in con- 
nection with lesions of the sleeping center, especially in 
children. Every change in the instincts will immediately 
change the content of our thoughts and the content of our 
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interests. It is as if there were a close connection between 
motility, instincts, and the content of our thinking. We do 
not know very much about the strength of the drives. We 
do not know why in one child sexuality reaches an extreme 
so easily. I may mention the case of a six-year-old boy with 
an enormous sex drive. We must at least reckon with the 
possibility that the increase in sexuality in some cases may 
originate in the organic sphere; witness our experiences with 
tumors of the pineal glands. 

We have discussed motor impulses and changes in the in- 
stinets chiefly. Both of them may offer very difficult behavior 
problems. Naughtiness and aggressiveness in boys and sexual 
promiscuity in girls certainly are major problems of child 
guidance. We have not discussed the changes on the intellee- 
tual side and the changes in perception that may have an influ- 
ence on behavior. But mental deficiency as such generally 
offers a minor problem as long as it is not combined with 
changes in the emotional sphere and in the sphere of impulses. 
It is true that mental deficiency changes the aspect of behavior 
problems. The emotional reactions of mentally deficient 
children are more difficult to understand and it is more difficult 
to handle them. 

3ut FE will not diseuss behavior problems that originate 
from the psychie side—problems that we understand better 
at the present time and can handle better than all the diffieul 
lies in connection with organic deficiencies and changes. I 
have mentioned the influence that infectious diseases may 
have on motility. It should not be forgotten that every 
disease in childhood also changes the whole libido situation 
in the family. The child gets more and more attention. The 
love of the parents comes to the surface in a more open way. 
An acute disease in this respect certainly has another psy- 
chology than a chronic disease, and the whole aspect of a 
child’s life may be changed in this way. We must also con 
sider that we do not yet know in what way pain and itching 
influence the child. Itching will change the attitude of the 
child toward its own body. The same thing is true about 


pain. The organ that suffers will attract an enormous amount 
of attention, not only from the child, but also from the per- 
sons around him. The problem of organ inferiority, first 
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discussed by Alfred Adler, can only be mentioned in this 
connection. Every organic disease and deficiency is in this 
respect also a psychological problem of enormous importance. 
In the analysis of adults, one very often sees that a disease 
in childhood was a turning-point in the development of the 
child. Sometimes it may be difficult to find out what the 
organic and what the psychological meaning of this disease 
was. 


The events of life, the situations, the psychic attitudes, the 
mental and emotional problems of the child, take place in 
an organism. The motor, instinctive, and sensory constitu 
tion will always be at the basis of the reaction. This somatic 
basis may be changed by diseases, but behavior will finally 
be shaped by the problems of life, which are, after all, prob 
lems of the personality as a whole. 








PSYCHOANALYTIC CONTRIBUTIONS TO 
SOCIAL CASE-WORK TREATMENT * 
VIRGINIA P. ROBINSON 


Associate Director, The Pennsylvania School of Social and Health Work, 
Philadelphia 


OCIAL ecase-work has acknowledged its indebtedness to 
psychology, psychiatry, and psychoanalysis for their 
contributions toward an understanding of the human material 
with which all three disciplines are concerned. From these 
sources has come a substantial genetic psychology which 
deseribes the individual’s growth and conditioning in the 
family environment and seeks the explanation of his behavior 
in terms of his dynamic attitudes as developed in this process 
of continual growth and interaction.'’ This paper will assume 
a general understanding and acceptance of the principles of 
this psychology. It will assume, further, an emphasis, 
attributable largely to psychoanalysis, on the internal moti- 
vation and determination of behavior, of personality as 
dynamic and creative, rather than acted upon as a passive 
agent by external environmental forees. This conception, 
when really assimilated into case-work thinking, will clarify 
many of the problems raised in this paper.’ 

My diseussion will limit itself to an analysis of the eon 
tributions of psychoanalysis to social case-work treatment. 
If a psychoanalyst were presenting this topic, he would 
probably give at this point a detailed description of the 
psychoanalytic process and of the ways in which it is differ- 
entiated in the different schools of psychoanalysis, of which 
no less than four may claim an influence in case-work develop 

* Read at the Fifty-eighth Annual Meeting of the National Conference of 
Social Work, Minneapolis, June 15, 1931. 

1 This psychology is ineorporated into the literature of social work in Dr. 
Kenworthy ’s and Mr. Lee’s book, Mental Hygiene and Social Work, and in other 
articles by Dr. Kenworthy. 

2 For a clear exposition of this concept, see Dr. Glueck’s paper, Psychoanalysis 
and Child Guidance, read before the First International Congress on Mental 


Hygiene, Washington, May 7, 1930, and published in MENTAL HYGIENE, Vol. 14, 
pp. 813-27, October, 1930. 
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ment. Perhaps the reason for the choice of a case-worker 
rather than an analyst to present this topic was that a case- 
worker would feel neither equipped nor called upon to pre- 
sent this detail. So, if the analysts will pardon it and case- 
workers will bear with it, I am going to present merely a 
summary of the factors that seem to me to characterize psy- 
choanalytie therapy of any school, in order that we may have 
a common starting-point for a discussion of the effect of this 
therapy on the treatment process in social case-work. In 
order to get agreement on these factors, it is necessary to 
make so general a summary as perhaps to be disappointing 
to any particular school of psychoanalysis. 

Psychoanalytic therapy contains these elements: it offers 
to a person seeking help on his own problem a relationship 
experience, of limited duration, under fixed conditions, which 
are explained by the analyst and accepted by the patient 
before treatment is initiated. These conditions include a 
regular time and place of treatment, a fee, and some notion 
of the duration of treatment. The treatment process, so 
far as the analyst is concerned, does not extend beyond these 
office periods—that is, he takes no responsibility for any 
arrangements in the patient’s practical life, as a doctor might 
do for a specialist’s examination, if indicated. Within the 
interviews, the activity of the analyst varies in the practice 
of different schools and even from individual to individual. 
But on the whole, in comparison with the practice of the 
doctor or the psychiatrist or the social case-worker, it might 
be agreed that the analytic process is a passive rather than 
an active one on the part of the analyst. 

I should like to begin the comparison of case-work treat- 
ment with this last factor, since it is at this point, I believe, 
that case-work has been most influenced by analytic therapy. 
The word ‘‘passive’’ is quite generally used to describe a 


modern variety of case-work and to differentiate it from 
older varieties. But in spite of its general usage, it seems 
to me most vague and misleading in its connotation and 
operation in treatment processes. The word ‘‘acceptance’’ 
has also been used—and for this, perhaps, I must admit 
some responsibility—to define the case-worker’s attitude to 
people, an attitude that has been growing for many years 
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in the case-worker’s increasing sensitivity to the client with 
whom she is associated so closely. Long before the case- 
worker had heard of psychoanalysis, ‘‘sympathy’’, ‘‘under- 
standing’’, ‘‘tolerance’’, ‘‘non-judgmental’’ attitudes were 
thought of as essential to her relationship with a client. 
Whatever word may be preferred to-day to describe the case- 
worker’s attitude to her client, I think we would agree that 
it includes a finer and more penetrating understanding of 
the client’s needs and conflicts and a more disciplined willing- 
ness to let him be his own self. The words ‘‘understanding”’ 
and ‘‘aeceptance’’ perhaps best bring out these two sides 
of the attitude that the case-worker offers the client. Both 
have been carried to the limits of the case-worker’s capacity 
to understand and accept herself, her own impulses and 
emotions. This capacity has been most influenced by the 
direct contact with psychoanalysis that many case-workers 
are obtaining. 

The word ‘‘acceptance’’ may continue to have value for 
some time to come in that it emphasizes the uniqueness and 
integrity of the other individual, and the necessity for the 
withdrawal of the case-worker’s will from the effort to solve 
the clent’s problem. But it carries an essential confusion 
in its implication of passivity in the case-worker’s treatment. 

The confusion in case-work thinking around this question 
of passivity and activity in the treatment relationship is 
indicated by the case-worker’s use of the word ‘‘contact”’. 
A first essential of treatment is to make a good contact with 
a client. Responsibility for the contact seems to lie in the 
worker’s hands, and there are certain definite skills she ean 
use that further the contact. Or, through other forms of 
activity, she ean ‘‘spoil’’ or ‘‘break’’ her contact. Analytic 
terminology, on the other hand, lays the emphasis on the 
patient’s share in the relationship. The patient makes a 
positive transfer to the analyst, or at times a negative trans- 
fer. The analyst has no power and no will to create or force 
this relationship. When the patient seeks analysis, his need 
has already gone out in some way to the analyst; he is ready 
to deposit the burden of his problem upon this other person; 
he is fearful of the power of that person to destroy him. He 
puts over upon this person his ideal qualities and at the same 
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time may endow him with the qualities he most dreads. In 
the essential and inevitable pull of his own conflicting emo 
tions projected on to the other person of whom he seeks help 
lies the real meaning and significance of the transfer. We do 
not, I think, necessarily need to undergo an analytie experi 
ence ourselves to understand the meaning of this symbolic 
use of one person by another. All of our own relationships 
in friendship, in love, in case-work—illustrate it abundantly. 
KMxamination of any of these relationships will reveal that 
the person who is creative and active is the one who has need 
in the relationship, who is using the other to solve his prob 
lem. In friendship and in love both individuals are engaged; 
both, therefore, are active and creative. In self-conscious, 
professional relationships, on the other hand, the case-worker 
and the analyst are not solving their own problems; there 
fore, they are not creating the emotional bonds in the rela 
tionship. For this reason, the client, like the patient in 
analysis, should more correctly be said to make a good con 
tact or a poor contact—or, better, to be using the ecase-worker 
positively for this purpose, or negatively for that. 

In so far as the establishment of the relationship is con 
cerned in early contacts, it is clarifying, I believe, to give full 
weight and significance to the client’s activity which brings 
him for help and enables him to use the ease-worker as an 
instrument through which to solve his problem. With this 
emphasis on the worker’s passivity in the first phase of treat 
ment, the ease-worker’s dilemma is transferred to a further 
point in the therapeutie process. Is the trend of case-work 
treatment, under the influence of psychoanalytic technique, 
toward greater passivity on the case-worker’s part? Is there 
any change or treatment goal which the case-worker strives 
for in the relationship? In the older objective, environmental 
ease-work treatment, while the ultimate goal might be a 
vague, indefinite change such as ‘‘rehabilitation of the fam- 
ily”’ . the immediate goals were clear-cut and defined. The 
sinciedailient had a plan outlined in practical steps. Through 
the performance of these, she maintained a kind of control of 
the process and effected the changes she determined upon in 


the environment, if not in the individuals eoneerned. But 
as ecase-work has retreated from the field of environmental! 
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adjustments to that of the inner life of the individual, the 
voal of a treatment process becomes far more intangible and 
elusive. The ease-worker recognizes that she has no eontrol 
over the individual’s capacity to use her, or of the inner 
process of change, reorganization, and growth with which 
he may react to her help-giving function. The quality and 
extent of the change that she attempts to bring about or does 
bring about may seem so irrelevant to her efforts that the 
procedure can never be reduced to an exact technique. The 
word ‘‘passivity’’ has covered our blindness as to our share 
in this process. Under this classification the most various 
kinds of activity are carried on—praise, encouragement, 
approval, interpretation, suggestion, and so forth. Even 
interest of a certain kind in the client’s story and problem 
may constitute a very active response, operating as definitely 
as approval and having that quality, both as given and as 
received. Probably real ‘‘passivity’’ is most nearly approxi- 
mated in a listening process, when the client may tell a past 
history clearly for the sake of the relief of telling, while the 
ease-worker accepts it without comment, except such as may 
indicate the value of its meaning to the client. Passivity of 
this sort ean seldom be sustained for any length of time in a 
treatment process, for in most eases the client, dissatisfied 
with the lack of response, will attempt to draw the case- 
worker into active participation in his problem., He will 
make her take sides for or against him, if his problem is 
heing fought out in the environment, or he will use her to 
strengthen or support one or another aspect of himself, if 
the conflict is internal. A wife’s lone story of marital diffi- 
culties which has been received with such patience by the 
case-worker may, in direct proportion to that very patience, 
be followed by the client with an effort to ally the worker 
further with her need and her defensive efforts to thwart 
her husband’s attempt to escape from her. ‘‘ Will you talk 
to my husband?’’ may mean, ‘‘You will help me against 
him.’’? Or her story may end in the question, ‘‘Shall T leave 
my husband?”’ with the effort to involve the case-worker in 
the responsibility for the decision and for action. If the 
conflict is centered internally, the involvement may seem very 
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slight in the question, ‘‘Do you think I can ever solve this 
problem?’’ but actually it is no less a seeking for response. 

In no type of human relationship is one individual satisfied 
to use another continuously without knowing the response 
of the other. It might also be questioned whether any human 
being is willing to let himself be so used for any length of 
time. The very nature of the process set up between two 
individuals, when one seeks help or tells his story, is pro- 
eressive in character. It demands something more or some 
thing different from what has been first received or expressed. 
Therefore, I would question the use of ‘‘passivity’’ as a case- 
work attitude or technique, on the grounds that it is impos 
sible to achieve or maintain in any but the rarest instances 
and then only for a brief contact. The use of it in a first 
interview at once precipitates us into the serious question 
of ‘‘What next?’’ if the client does not put this question to 
us first and involve us in the answer. 

Here the analytic technique has much light to throw on 
a treatment process. This same point is reached in an early 
analytic hour, and the analyst becomes active here by remov- 
ing the problem from the environment and the analyst and 
putting it back on the patient. To the question, ‘‘Can I ever 
solve this problem?’’ the analyst might say, with full recog- 
nition of the seriousness of the question, ‘‘I cannot tell. You 
will find out.’’ Perhaps, ‘‘Why do you feel yourself unequal 
to it? Why do you ask me?’’ To the query, ‘‘Shall I leave 
my husband who has so mistreated me?’’ the analytic answer 
at some time or other would be, ‘‘Why do you want to leave 
him?’’ Now this process of putting the problem back on the 
patient, pointing out the significance of the effort to lay it 
elsewhere and to seek response from the analyst, is a highly 
active process on the analyst’s part. It is felt as such by the 
patient, since it constitutes a barrier to his natural pattern 
at every step. It throws him back into another effort at 
solution, which operates as a fresh projection on to the 
analyst. This in turn is analyzed, understood, and accepted 
as his own by the patient. The analyst has been described 
as a mirror on which the patient projects his experi- 
ence, his feelings, his attitudes. But there may be no 
more than baffling repetition, unless the mirror permits 
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the patient to see and feel what is projected. Change 
and therapy take place for the patient when he is able not 
only to see and feel these projections, but also to accept them 
as a part of himself. The essence of the analyst’s skill con- 
sists in the sensitivity with which he responds to these 
rapidly changing projections. To be at every moment aware 
of what the patient is feeling and willing, without controlling 
it, necessitates the most active type of response that the 
human organism can learn to make. We have been misled 
into calling it passive from the fact that it does not put its 
own will into the process to direct or interfere with the 
patient’s movement. 

I have called attention to this characteristic of analytic 
technique, this process of analyzing projections, in order to 
criticize our undiscriminating use of ‘‘passivity’’ and its 
attribution to analytic influence. But I am far from con 
vinced that the way out of the dilemma of passivity for the 
case-worker is in taking on more of this active aspect of the 
analytic technique. To use this safely requires a continuous, 
long-time contact, in which the client can become secure 
enough to bear the burden of the problem consciously. It 
may have occasional use in the hands of the sensitive, skillful 
case-worker whose relation to her client is sufficiently clear 
for her to know whether he is ready to accept the problem 
as his own. It must be the client’s readiness that determines 
its use, not the case-worker’s eagerness to display her knowl- 
edge, nor her determination to give the client insight. An- 
other problem involved in its use, which case-workers have 
not as yet faced, is the inevitability with which, if accepted 
at all, it moves the relationship to a deeper level, where the 
case-worker may be unable to follow; or, if rejected, it may 
involve the client in a new problem, the struggle to refute 
the worker, to prove her wrong and himself right, which is 
subversive of any goal of case-work treatment. 

One treatment function commonly practiced in the develop- 
ment of a case-work relationship which is frequently ascribed 
to the influence of psychoanalysis, but which actually has 
little in common with it, is seen when the case-worker takes 
on and continues to play actively a role that the client puts 
on her. The client seeks an approving, protecting mother 
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and finds it in the case-worker, not only through his own 
projection, but in her response. She responds generously, 
bountifully, on this level of his need, in the hope that he will 
get enough satisfaction to give it up of his own accord and 
move on to another level. Or, if he cannot get enough satis 
faction to change in terms of it, he sometimes gets enough 
release on one level to ease the burden of his pressure ou 
the family group. 

This treatment, through the active assumption of the role 
of parent or friend, is at the opposite pole from psycho- 
analytic therapy, where the analyst accepts changing roles 
as the patient projects them, only in order to let the patient 
experience these attitudes as his own, but never actually to 
give response on any level. If the worker gives a real 
response as parent or friend, she runs the risk of creating 
insatiable demands on the part of the client to make the rela 
tionship more and more real on the level on which it is played. 
The children become worse that the good mother may advise ; 
complaints of the husband’s drinking grow louder. Invita- 
tions that would draw the worker into the family as an 
intimate member become more pressing and difficult to refuse 
without rejection. The worker who is trying to play the 
good-mother réle may find herself forced into an equivoca! 
and untenable position. 

We are driven back to question what treatment activity is 
legitimate for the case-worker. If complete passivity is 
impossible, if the analytic technique of analyzing material 
in terms of its meaning to the patient precipitates movement 
that cannot be handled, if the good-mother role tends to be 
paternalistic and equivocal, what ground is there for treat 
ment by the case-worker? I have been able to get a clearer 
approach to this problem in my own mind, first, by making 
as sharp a distinction as possible between the goals of treat 
ment in a psychoanalytic process and a case-work process, 
and, second, by applying the aspects of psycLoanalytic 
therapy that set conditions and permit the patient to take 
responsibility for his share of the process. I will take up 
these two steps in order. 

Kirst, | would make a sharp distinction between the goals 
of psychoanalytic and of case-work therapy in the extent of 
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the change they hope to effect. A psychoanalytic process 
disturbs the patient’s whole adjustment. In it his most fun 
damental relationship patterns are utilized and to some 
extent modified. A new balance grows out of the readjust- 
ment experience. In a case-work process, on the other hand, 
the case-worker may change any aspect of the environment 
to relieve pressure on the client or to permit him greater 
opportunity, or she may attempt to change the client’s use 
of a particular aspect of his environment. In doing this, she 
enters into a relationship with the client which he will use 
in a characteristic way and in which he will display his funda- 
mental relationship patterns. It seems essential that the 
case-worker should understand these patterns, but I would 
suggest that it is not the function of the case-worker to 
change these patterns in any radical way. In analysis, a 
patient is learning to handle his own fundamental problems 
and the conflicts in himself; in case-work a client is learning 
to handle a particular problem usually outside himself, in its 
projection on to the environment. 

Two vocational-guidance cases may be used to illustrate 
this difference. A boy of eighteen comes to a school counselor 
for advice and help on the question of his college education. 
The father could afford to send him, but the boy’s relation 
ship to the father does not permit him to ask it. The case- 
worker’s function in this situation would be to determine the 
strength of the various factors in the boy’s conflict, to see 
whether she could in any way assist in the release of the con- 
flict at that point. Could the boy use the case-worker to 
release his negative feelings for the father so that his under 
lying positive feelings might be left free to take the money? 
Could the father, given a better understanding of college 
education, oifer the money less grudgingly? Or is the lack 
of money only a cover for an underlying fear of leaving 
home? If so, can the case-worker let the boy see this and 
accept it in himself through discussing it with her, through 
hearing her tell of other boys with similar problems? In any 
instance, she would be dealing with a particular problem in 
its reference to a concrete environmental difficulty. Her 
treatment aun would be satisfied if she enabled the boy t 


solve his immediate conflict at that point. 
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Another boy presents a similar educational-guidance prob- 
lem, but this boy’s statement takes the form: ‘‘I wouldn’t ask 
my father for it unless he wanted to give it. I couldn’t take 
it from anybody. I don’t want a scholarship. I wouldn’t 
be able to do good enough work to deserve it.’’ The negative, 
destructive attitude toward himself that underlies these 
statements reveals a deep problem in which the boy is 
caught—the problem of not being able to take anything from 
another because he cannot give, of not being able to take 
because of the very need, which inhibits him from giving—a 
vicious circle that permits no immediate solution, necessitat 
ing a long relationship experience before any change can be 
hoped tor. The case-worker’s skill would lie here in her 
decision not to engage in this problem, perhaps in suggesting 
other forms of help if the boy wished it. 

If this distinction between psychoanalytic and case-work 
therapy can be accepted, it is possible to find in the former 
a new and, I believe, a most clarifying contribution toward 
relieving the confusion that confounds case-work treatment. 
Up to this time the influence of psychoanalysis has been on 
the side of developing finer identification, deeper understand 
ing, and greater acceptance of the patient. This under 
standing must be constantly refined, but our problem as 
case-workers is to keep our need to give understanding to 
the client from working to the detriment of treatment in 
case-work situations. We must learn how to give acceptance 
without approving and reinforcing the client’s pattern; how 
to express understanding without setting up a process in 
the client that may break up his present adjustment onl) 
to involve him in a relationship with the worker that has no 
end, no solution, and no satisfaction. We have seen the 
psychoanalytic process in its earlier phases, characterized by 
passivity on the part of the analyst, projection and use on 
the part of the patient. If the patient can find security and 
can create a union in this experience, he has accomplished 
an important step in a process the goal of which must be 
the finding and acceptance of his own self as different and 
independent, not lost in this union. His ultimate securit) 
must lie in himself and not in the relationship. We need next 
to learn to understand the separation aspects, the end phases, 
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of the analytic experience through which the independent 
self emerges. This, it seems to me, demands much more per- 
sonal development and more self-conscious discipline than 
the understanding of acceptance. The therapist needs to 
have become conscious of his own separation reaction pat- 
tern and to have had some experience in which he could see 
it change before he can be intelligent and active in separation 
experiences in the patient’s behalf. I am using the word 
‘*separation’’ to cover all experiences, no matter how slight, 
in Which one feels a barrier between one’s self and a strange, 
alien, Or Opposing environment. One may feel separation 
whenever one’s own will senses a difference from another 
will. So, in a case-work relationship, any withdrawal otf 
interest, any criticism, disapproval, or refusal may operate 
as a separation experience. The negative will of the client 
aroused in opposition to this interference constitutes one of 
the most active factors in a dynamic relationship process. 
This concept of a separation experience as one that con- 
tains difference or conflict of wills between two people makes 
it possible to isolate the briefest contacts for purposes of 
studying the dynamics of interaction between individuals. 
Application interviews offer abundant illustrations of a situ- 
ation in which definition of the function of the agency, its 
requirements or limitations, brings out the opposing will of 
the client in his effort to control conditions in his own way. 
He will, for example, make the appointment at a slightly 
different hour from that suggested. From this point on, one 
can watch his constant effort to control conditions, to get 
his own way, to use the worker to accomplish an end, rather 
than to take responsibility for it himself. Whenever there 
is real recognition by the client of the worker’s different 
purpose, even on so slight a point as his acceptance of her 
inability to change an appointment for his convenience, there 
is a slight growth process in the client’s development. He 
absorbs another’s difference into his own ego and in doing 
this accepts a new responsibility for himself. In this accept- 
ance of difference, the separation experience becomes con- 
structive and growth-producing. To think of a therapeutic 
experience as an effort on the patient’s part to achieve, with 
the help of the therapist, a clearer definition and acceptance 
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of himself and of the therapeutic situation as a will probiew 
at every step seems to me to offer a new tool of approach 
to treatment control in the hands of the case-worker. The 
client comes seeking help and bringing a problem usually 
described in very practical terms: ‘‘My husband is sick and 
out of work’’, ‘‘I cannot manage my own child’’, ‘‘I want 
to place the baby and go to work.’’ In each case the problem 
needs most careful definition and exploration on the part of 
client and case-worker before all the interacting forces and 
involved factors are clear. One of the most important factor: 
in this situation for the case-worker to determine is the use 
that the client seems likely to make of her (the case-worker ) 
in solving the problem. A few problems are largely environ 
mental—such as unemployment in 1931, a child’s problem in 
a home where he is mistreated—and can be handled as such 
by changes in the environment put through by the case 
worker in the individual’s behalf. But by far the greater 
number of problems lie in the individual’s attitude to his 
situation, and here the question of the degree of responsi 
bility that the client can aecept for his own situation, for 
changing it himself or for changing his attitude toward it, 
is of paramount importance in treatment. There is no wa) 
of knowing how far the client can go in accepting change and 
taking responsibility for himself in a treatment process, but 
two things that can be determined to some extent in the first 
interview decide whether he can do anything at all in this 
direction and, therefore, whether it is profitable to enter upou 
a treatment process. One clue is whether he can accept an) 
responsibility for a share in the process in the first stage of 
working on the problem; another, whether he can make an) 
use of the worker other than to project his total need upo1 
her, which does not permit the case-worker to contribute ans 
element of difference. 

From one point of view, the patient’s whole problem can 
be seen to oscillate around the question of acc>ptance o! 
responsibility for himself and acceptance of the other’s dif 
ference. And this oscillation can be observed at work in 
every practical problem that he presents and in every stage 
of work on that problem. If there is any capacity in the client 


to accept separation and face his own will in terms of taking 
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responsibility, it will appear in the earliest contacts in his 
discussion of the problem. The function of case-work treat 
ment in relation to his problem ean be defined and his own 
capacity to take over responsibility can be furthered in the 
first interview, if the case-worker’s approach includes an 
understanding of separation phenomena. 

In respect to the handling of these separation aspects in 
treatment, analytic technique differs most radically from 
present-day case-work practice. The patient applying for 
analysis learns in the first interview the conditions that he 
not only must accept, but for which he must assume some 
responsibility, as the fee, the definite time period, and so 
forth. In deciding to come, he takes a tremendous responsi 
bility for his own treatment. He has considered and is 
willing to pay the price. On the other hand, the client apply- 
ine for help at a social agency may know of no conditions 
but his own need and pays no price. The worker comes to 
him and brings gifts, material and immaterial, often over 
whelming and destructive to his capacity to find and free 
himself in his problem. While case-work is certainly in no 
position to consider charging a fee, there are other ways in 
which I believe the client could be enabled to take a more 
definite responsibility for his own treatment than is now per 
mitted. It seems to me it would be very possible and wholly 
profitable to define the relationship clearly enough to the 
client to permit him to decide whether he wants to see the 
case-worker or not, and when, and to make some effort for 
this purpose. 


The whole question of home visits versus office appoint 


ments would need to be reconsidered from this point of view. 
Do we go to the home to investigate the general conditions 
there and the family interrelationships? If so, one visit 
would surely suffice for our information. Or do we go to 
save the mother trouble, to find her most at ease in her own 
surroundings, to get her to talk unawares? If there is a 
problem to be discussed, it must be of as much importance to 
her as to the worker, or discussion will be futile; if she needs 
to talk to find release from her problems, she will be glad 
to seek the worker at the office. In a few cases visits must 


be made to the mother, as she cannot leave home on account 
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of young children. But in most cases, I am convinced, fre- 
quent home visiting either deteriorates into a social chat in 
which the worker feels her réle to be completely trivial, or 
into a maternal responsibility for the client’s practical prob- 
lem, the worker observing progress in housekeeping or care 
of children and administering approval, suggestion, and 
sometimes kindly, welcome reproof. Or sometimes, when the 
relationship is meaningful and the worker is less active, the 
client finds encouragement in a use of the worker that, 
because of the slight opportunity for payment, may block up 
his guilt to a point where no further treatment is possible. 

It is possible to apply much of the technique of the first 
psychoanalytic interview to the first case-work interview, to 
make this interview more sharply diagnostic for client as 
well as worker. The worker’s skill and activity in this first 
interview should be directed very clearly and consciously to 
clarifying the problem on which the client seeks help. The 
problem is the center of discussion and activity, not the whole 
person. To attempt to give the client so much interest and 
understanding in that first interview that he will have enough 
security to want to come back is to involve him beyond his 
readiness to accept responsibility. If the problem is the 
center of the contact, the worker is freed for direct activit 
in understanding the factors that contribute to it and that 
her entrance into the situation will effect. She has need also 
of the most conscious self-discipline in inhibiting her own 
interest when it threatens to run away with the client’s 
interest. 

It seems to be profitable to have the worker think of every 
new contact in such terms as the following: ‘‘What prob 
lem did the client present?’’ ‘‘What factors did he try to 
put on my shoulders?’’ ‘‘How did I leave him in relation to 
this problem?’’ ‘‘Is it still his, so that he has an active, 
responsible drive to its solution, or have I taken it from him 
by assuming too much responsibility or showing too much 
interest?’’ The nice balance with which a client leaves a first 
interview when the problem is still his—perhaps even more 
consciously than before, but more bearable because shared— 
augurs best for therapeutic results in treatment. It should 
be the next step, practical or psychological, which the client 
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wants to take about his problem that sets the date for the 
next contact, not the case-worker’s initiative or the vague 
pull to see again the kind, understanding person. Sometimes 
the first step must be the case-worker’s, as when, in a child- 
guidance clinic, the mother has brought the child for a psycho- 
logical examination and interpretation of the results would 
be the next step in treatment. The mother’s initiative here 
could be to come to get the interpretation rather than have 
the worker drop in to bring it. Everything that makes for 
ereater directness in the relationship frees both worker and 
client for a more constructive experience. Our fear of the 
direct question, which might seem to savor of investigation 
or formal history-taking, has carried us sometimes to the 
ludicrous extreme of actual indirection. 

The question of the distinction between passivity and 
activity in treatment, and of a legitimate field for the exercise 
of activity on the part of the case-worker, becomes clearer 
if we consider as fundamental this emphasis that I have 
attempted to place on the specific problem. In a psycho- 
analytic relationship, as in a case-work-treatment process, the 
patient and the analyst also have a common problem on which 
they are working from hour to hour. Here it is the problem 
of the patient’s whole self. He accepts this intellectually, 
it may be, at the beginning; he may evade it again and again 
with concrete issues; but again and again he comes back to 
it. In the social case-work application, the client presents 
some specific need, which may be an indication of a deeper 
problem on which he is really seeking help. It is the fune- 
tion of the case-worker to help the client get at the problem 
on which he wishes help and to determine whether this is a 
problem in which she ean function. If so, this problem, which 
may of course develop and change and bring up other prob- 
lems, is the center, the basis, of their relationship. 

An illustration may bring out more clearly the points of 
difference, which words are so apt to obscure. A _ social 
worker asks the advice of a case-worker as to whether she 
shall leave the field in which she is placed for another. It 
would be the function of the first interview to bring out her 
attitude toward the present job, to determine, first, whether 
the problem lies in her relation to this particular job. There 
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is no criticism of the job or the condiiions wader which she 
works, but a feeline that she is not doing her best work, that 
she could do better if she had a change. Here is sufficient 
indication of a problem to make it worth while to help her 
see this if she wishes. In response to one question—as to 
how she feels about changing in other situations in her life— 
she brings out with a good deal of feeling a necessity for 
changing frequently. She herself states the real problem of 
her present dilemma: ‘‘I never think I ean make anything 
different. I have to leave and begin over again.’’ This, i 
seems to me, could be considered the real problem of the 
present situation, a legitimate problem for a social case 
worker to whom it has been presented to try to help with: 
‘*PDo you want to think this over and come back to talk with 
me further about it next year?’’ Any further interviews 
would be at the client’s seeking and would relate to the 
significance of this attitude in her job adjustment and what 
she might do to change it. In reality, in the case in question, 
she decided to keep the job and work on certain definite fae 
tors in which she might hope to effect changes. The deeper 
roots of this problem—the fear that makes flight necessary, 
the manifestations of this fear in other attitudes—were not 
touched in this contact—except as there is the possibility that 
after this experience in becoming aware of her problem, she 
will not be content to leave it on the surface in a partienlar 
application, but will want help on the problem of her whole 
self. When she becomes conscious of this more fundamental 
need, it will be necessary to refer her to an analyst. 

I would see the case-worker’s function in this ease, which 
I use as typieal, as highly active in helping to define the 
problem and to bring it to a point where the client can do 
something about it if she wishes. This activity necessitates 


1 


the skill to read interacting forces as in a magretie field 

the skill to touch one ever so lightly in order to permit the 
action of another to be revealed. Above all the worker’s 
activity would be turned on herself to see that she did not 


set in motion a new field of force by her own interest in 


solving the problem one way rather than another. 
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Finally, I am led to the conclusion that social-case-work 
treatment, since it is a relationship of help, must display 
many of the same phenomena of dynamic interaction that 
characterize the psychoanalytie process. Many of these reae- 
tions cannot be handled within the limits of a ease-work rela 
tionship. On the other hand, I believe that social case-work 
has the opportunity to make a fairly workable distinction, 
which will operate to protect the client and to release the 
ease-worker to greater sincerity if she concentrates on the 
problem as presented and does not permit herself to be 
involved in answering the total need. Up to the present time, 
the contribution of psychoanalysis has been to understanding 
and acceptance, to the positive, elving techniques of social 
ease-work. Equally valuable contributions will come through 
understanding and assimilation of the techniques in psyeho- 
analysis that, from the initial interview, set the stage for the 
crowth of the patient’s separate, individual self. These tend 
toward greater directness of approach, toward clearer defi- 
nitions of purpose of agency and ecase-worker, toward finer 
analysis of the problem, toward permitting greater initiative 
and responsibility on the client’s part at every step. 

As truly as in psychoanalysis, the ecase-work relationship 
may constitute a unique experience. If therapy results, it 
will be because the worker has entered into the client’s prob 
lem with an understanding that enables the client to reorient 
himself in relation to it, but leaves him free to find his own 
solution. The worker’s technique grows out of her sensitive 
awareness of the development of the process, combined with 
a self-discipline that enables her to keep herself from involve- 
ment, except to the extent of realizing her purpose, her treat- 
ment aim, which is to help the client get to his problem and 
work on it in his own way. 

















ADJUSTING PERSONALITY TO THE 
“GOOD LIFE” * 


ORDWAY TEAD 


Lecturer in Personnel Administration, Columbia University 


WANT to diseuss informally and intimately one phase 

of the problem of personality education and reéducation 
that seems to me to be too much ignored to-day. I may be 
wrong as to my facts and even more as to my personal con- 
clusions. But I have an idea that the emphasis I should 
like to eall attention to is one needed among those interested 
in mental health. And I therefore offer—rather tentatively, 
| admit—a look ahead that may perhaps lead to further dis- 
cussion and greater clarity on one aspect of personality 
growth. 

[ can start most readily by giving a definite meaning to 
the three terms of my subject—‘‘adjusting’’, ‘‘personality”’, 
and ‘‘the good life’’. With these before us, I can point to 
one or two conclusions that may merit further thought and 
elaboration at some other time. 

The process of adjusting or adjustment is one constantly 
referred to by those interested in mental hygiene. Used in 
one sense, it refers to a process of recovering to an individual 
the free flow of his own native talents, capacities, and inter- 
ests, freed from the hampering effect of some fixation, some 
complex, some impeding influence, the cause of which the 
individual is not always himself fully aware of. When this 
obstacle, due to origins generally beginning some time in the 
past, is recognized as a force, when its hindrance to the free 
flow of activity and desire is understood, when the individual 
gradually throws off the baneful influence of this disturbing 
force, we are likely to say that adjustment has taken place. 
If, so far as he knows himself and his own road to realization, 
the individual comes to feel that he is himself again and able 


* An address delivered before the Association for Personality Training, April 
30, 1931, New York City. 
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to carry on in ways that he would, the reéducational pans 
is customarily regarded as complete. 

From a limited psychiatric point of view, this idea of ad- 
justment has salutary value; and it is perhaps unfair to 
eriticize it for not claiming to do something that it does not 
try to do. Yet it seems to me that it tends almost uncon- 
sciously to imply a conception of ‘‘normality’’ and health 
that may be too narrow, too static, not sufficiently individual- 
ized, and not enough seen in its deepest implications. No 
doubt the keenest psychiatrists would deny this as applying 
to their own therapeutic work—and perhaps rightly. Thev 
would claim to recognize and encourage all significant indi 
vidual differences of temperament and desire. They would 
deny laboring under any static notion of normality. They 
might even claim that they work sub specie eternitatis. 

[ refer, then, less to the most discriminating healers of 
the mind than to those less profound, and to the interpretation 
of the function of psychiatry and the idea of ‘‘mental health’ 
which the laity certainly tends to hold. And from this point 
of view I believe one has to ask the questions, ‘‘ Adjustment 
to what?’’ and, ‘‘When is there adjustment?’’ 

The word ‘‘personality’’ has a fairly definite meaning for 
those interested in mental hygiene. Personality is the name 
for the sum total of individual qualities, innate and acquired, 
as they reveal themselves in the conduct of each person. It 
is the name for the unique personal attributes resulting from 
the interplay of inherited, habitual, and social forces on the 
individual’s life. But it is more than this. It is a combina- 
tion of attributes won by conscious direction, sensible pur- 
poses, and organized striving. The word may be used in 
the sense of an integrated personality, with the word ‘‘in- 
tegrated’’ implied in the concept of personality itself. Per- 
sonality thus becomes an organization of individual charac- 
teristics revealed in coherent, effective personal behavior. 
It becomes something to be built up, to be striven for. What 
its components are and when and how ‘‘effectiveness’’ is 
attained—this becomes a subject for further consideration. 
And this further consideration relates itself vitally to our 
notion of ‘‘the good life’’. 

‘*The good life’’ is, of course, an honored Greek phrase 
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implying much. It implies a zealous pursuit, not of goodness 
in any limited moral sense, but of virtue in its broadest sense. 
lt embraces the struggle to realize in aciion those experiences 
which are rational, lovely, and righteous. Truth, beauty, 
and goodness were the great Greek trinity, as faith, hope, 
and love became the Christian triple ideal. And the good 
life is the enlightened, impassioned, balanced effort toward 
rounded and harmonious living. It comprehends within it 
the following aspects: a nice sensory and esthetic discrimina 
tion, social sensitiveness and utility, personal creativeness, 
affection and regard for a widening cirele of human beings, 
olicitude for an attitude toward living that is positive, eager, 
and convineed of the reality of values in life. 

The good life is a personal achievement. It is no stereotype, 
and its manifestations are as varied as there are individuals 
striving in their own ways to achieve it. I do not want to 
let this phrase bear too heavy a burden in my argument. But 
! do want to use it to imply a conscious effort, not merely 
toward quantity in living, but toward quality. 

And my major point is that the efforts that we attempt 
to make toward personality adjustment and reédueation ought 
fundamentally to be toward an adjustment that directs the 
flow of energy and desire upon the road, not to ‘‘life’’, but to 
the *“qood life’’. 

let me explain why [I say this. I believe that for many 
to-day—and for many whose mental difficulties are not what 
we would call pathological—the direction of living, the mean 
ing of living, is perilously confused. <A lot of people since 
the war have become discouraged, disillusioned, apathetie, 
eynical, pessimistic, drifting, and baffled. This condition, if 
it is a fact, has to be understood causally. And the eauses 
are deep-rooted and numerous. They are social, economic, 
racial, international, religious, philosophical. There is no 
vision; and where there is no vision, the people may have 
a higher per capita standard of income than ever before, but 
spiritually they perish. 

Hence my question is: Can we adjust people to a spiritual 


vacuum or chaos? And mustn’t any process of adjustment 
see the affected individual in relation to the interacting influ- 
ences of a social and economic milieu that is peculiarly con- 
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fused, unstable, and ethically unsatisfying? If a five-year 
plan is going to prove to be essential in the economic world, 
why isn’t the idea of a twenty-five-year plan essential in the 
individual life? 

The challenge to our insight, to our devotion to and faith 
in the good life is a basie one. ‘*Physician, heal thysell’’ 
heecomes, I believe, an injunction of tremendous relevance and 
immediate urgeney for people who presume to help others 
in their mental conflicts and turmoil. 

Now I do not hold that a way of life—a philosophy and a 
religion that are consonant with a modern outlook—ean | 
won by wishing for them, or by realizing intellectually the 
need for them. And I recognize that it may not be ordained 
that the generation now in its adulthood—those from thirty to 
fiftv years of age—should get us up into a high mountain 
and see all the kingdoms of the world spread out before us, 
ii an understanding and spiritually exalted sense. Our own 
experience—the things we have had to give up emotionally 
and mentally—may have disqualified us from eapturing that 
insight, that profound faith, which is the necessary condition 
of a vigorous affirmation and living of the good life. It still 
is true in these matters that the wind bloweth where it listeth 
and we know not the day nor the hour when what used to he 
called the Holy Spirit may descend, nor npon whom. 

But I believe we have an initial duty to recognize our own 
deficiencies, to encourage the more buoyant vision of an on 
coming generation, and to do what little we can to see that 
the great institutions of life—in the churches, marriage, 
national politics, international affairs, economic arrange 
ments—are not made any more of a burden and a handicap 
than they now may be to the fuller realization of the good 
lite by those now coming upon the secene—who may prove 
themselves more worthy and able to strive for it than we are. 

More positively, however, I do not myself see why, despite 
or even because of our restlessness, we should rest back on 
our disabilities in respect to our moral and religious outlook. 
Can’t we ourselves move forward, out of the slough of de- 
spond—not alone because we may wish to, but because we 
lind ourselves under a genuine compulsion to? 

There is, I believe, no insuperable reason why, looking out 
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upon life, we ourselves cannot come to affirm with zeal and 
with conviction, ‘* I see a new heaven and a new earth; and 
the former things are passed away.’’ And I say this because 
the alternative seems so desperate. We must either hope 
till hope creates from its own wreck the thing it contemplates, 
or in the midst of civilization’s profound disorders we must 
throw up our hands and surrender to a plausible pessimism. 

The way toward greater zeal and optimistic conviction may 
not be easy—indeed it may not even be clearly marked. But 
I believe there are signposts along the way that tell some- 
thing—something of the inner meaning of the good life, of 
its essential reality as a desirable objective, and of the per- 
sonal and social conditions necessary to realizing it. In fact, 
the study and the grappling with the handicaps of the present 
social and economic disorders seem to me to offer one of 
the most fascinating opportunities for conquest and accom. 
plishment for the personal life. 

Yet I say again that I am fully aware that intellectual 
formulation is one thing and impassioned faith, hope, and 
devotion are another. If we can but make a beginning at 
formulation, that would itself be a gain. For it is truer to 
day than ever that we—and probably those that follow us- 
eannot be caught up into a faith that is not grounded in 
reasonable considerations which are in harmony with our 
present groping, but growing knowledge of the nature of the 
universe. 

[ would begin my own affirmations, then, by saying that 
any rational formulation of life’s values and significances 
must include an appreciation of the great fundamentals which 
have historically been recognized as elements in the eternal 
quest for personal harmony with the universe. We cannot 
ignore, nor should we misunderstand, the kernel of permanent 
psychological meaning in such great phases as ‘‘the con- 
viction of sin’’, ‘‘the need for redemption’’, ‘‘salvation 
through forgetfulness of self’’, ‘‘the need for atonement’’ 
(7.e., of a harmonizing of one’s self back from purposes and 
aims that are too trivial or unworthy). It is not my task 
here to restate these historic dogmas in modern and secular 
terms; rather I am saying that they stand for abiding facts 
of personal experience in relation to the perennial effort to 
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live the good life. And any modern synthesis must take 
account of them. 

The knowledge of human nature toward which psychology 
is helping us may shift the emphasis and may help to improve 
the methods of personal orientation. But all through his- 
tory and among many peoples with varying religions, we 
do find human experience of undeniable reality which has 
been able eventually to say, ‘‘This I know, that whereas | 
was blind, now I see.’’ Indeed psychological insight tends 
on the whole to confirm what formerly was called ‘‘moral 
insight’’ and ‘‘spiritual insight’’. 

Psychological insight additionally affirms, I believe, the 
integrating, energy-releasing value of human love. It affirms 
the need for self-discipline and self-control if minor values 
are to be subordinated to major values. It recognizes the 
saving benefit of unique creative achievement by each person. 
It recognizes that the struggle and conflict within each indi- 
vidual in the effort to organize living into a reasonably uni- 
fied, rounded, and balanced whole, is an imperative demand 
of sanity. 

Indeed, I am prepared to say that a profound psychology 
would describe more fully than ever the inwardness of our 
basie spiritual longings. A modern philosophy would help 
us to know whether these longings are purely personal and 
subjective, mere futile wishes, or whether the nature of the 
cosmos is such that its ‘‘spirit beareth witness with our 
spirits’’. And a modern religion would help us to bear bravely 
the ills of life, to have courage and to have faith that there 
is a power in the universe not ourselves which comprehends 
and embraces in its nature righteousness, rationality, and 
beauty. 

A living of the good life—an adjustment in its direction— 
assumes that we value some activities more than others. It 
assumes that we balance the claims of different values ration- 
ally and with effective control. It assumes that our judg- 
ments and decisions are made on a qualitative basis in relation 
to the capacities and temperament of each person. But this 
objective is not at all as calculating as it may sound. For 
it implies further that one’s personal life gets so set in a 
given direction, so governed by larger, long-time purposes, 
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that spontaneity, enthusiasm, the joy of the moment in the 
experience of the moment, tend themselves to become habitual. 
Living the good life is not synonymous with living the com 
pletely reflective, dispassionate, or critical life. Quite the 
contrary. It is habituating one’s self to the necessary use of 
reflection and self-criticism so that life’s multiform experi- 
ences will have simultaneously some sense and some zest-— 
will have a direction and an enthusiasm, both at onee. The 
good life is a joyous life, with moments of intense, spontane 
ous experience and ecstacy. Or it is a barren conception. 

But, | may be reminded, life itself is not a good life. There 
are disappointment, failure, suffering, hardship, hatred, dis- 
loyalty, betrayal, death. These are facts, and sooner or later 
they become a portion in the experience of us all. How does 
the good life meet them? If I say that it meets them in so 
far as one has a religion, there will at once be those who will 
say, ‘‘Ah, here is religion bobbing up again in its age-old 
role as a compensatory soothing syrup.’’ 

This may be. But by religion I mean not a religion. | 
mean what seemingly the sages of all time have meant—a 
deep conviction or faith that ‘‘all is not vanity’’, that life’s 
values are not illusory or temporal, that life possesses an 
inner Meaning and significance, that the good once attained 
is not lost or destroyed, that courage and resignation and 
an ironic good humor are the characteristics of the true adult 
in meeting the inescapable adversities of life. The world’s 
seers have seen, felt, and lived this faith. They have believed 
that they have had revealed to them in some personal and 
special way the relationship of man and his destiny to the 
universe and to its meaning. ‘They were not necessarily 
theists in any restricted theological sense; but they certainly 
were not ‘‘humanists’’ in one of the present uses of that word. 
They felt that a larger life flowed through their lives, that a 
larger meaning allowed them to partake and be caught up 
into its meaning, that they truly lived at all as they tried to 
live in harmony with this greater, more universal purpose 
or mind or soul or spirit animating the eternal order. And 
they have felt that in pursuit of this vision came life and 
harmony and a sense of wholeness. ‘They achieved in their 


best moments that ‘‘peace which passeth all understanding’’. 
So 
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Contrast the serenity and security and perhaps profundity 
of such an outlook with the seurry and bustle and malaise 
of our modern day. One may well look out upon lite with 
compassion that ‘‘they are like sheep without a shepherd 
| Ty 


lf ask again: Do we know what we mean or should mean when 


we say that we are seeking to ‘‘adjust’’ people! 

Is our aim perhaps too barren, too immediate in its urgency, 
too lacking in a longer view and a deeper view of that whi 
brings wholeness, a sense of direction, a perspective, and 
harmony into living? 

Is our notion of ‘‘happiness’’, of ‘‘self-realization’’, of 
‘personal freedom’’, of ‘‘personality growth’’, too essentially 
material in character? 

Are we, perhaps, in our own day and according to our 
wholly different lights, in the same case with Noah in one of 
the most poignant and moving moments of that great play 
Green Pastures when he says to his unidentified caller: **! 


should have known you. I should have seen de glory, Lawd’ 











RECENT LEGISLATION IN ENGLAND 
AND WALES AFFECTING THE CARE 
AND TREATMENT OF MENTAL 
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Lecturer in Clinical Psychiatry, London (Royal Free Hospital) School of Medicine 
for Women; Joint Honorary Secretary, National Council for Mental Hygiene 


HI fight against the spirit of apathy and almost fatalis- 

tic resignation which, until recently, characterized for 
the most part the attitude of the British public to mental- 
hygiene problems, achieved its first victory in the passing by 
Parliament of the Mental Treatment Act, 1930 (20 & 21 Geo. 
d, ch. 23), which received the Royal Assent on July 10. 
The victory is a signal one, in that since the war two previous 
attempts by Parliament to establish better provisions for the 
treatment of early mental disorders and to bring the practice 
of psychological medicine more in line with other branches 
of medical science had failed. 

In a leaflet recently issued by the National Council for 
Mental Hygiene, it is stated that ‘‘mental disorder and mental 
deficiency are the only departments of medicine where the law 
lays down formalities as regards treatment’’. Although this 
anomaly remains, the Act does lighten its burden and reduces 
almost to a minimum the legal obstacles hitherto in the way 
of voluntary treatment and of the temporary treatment of 
those too ill mentally to seek of themselves the aid of psycho- 
logical medicine. Thus, the number of recoveries from mental 
illness can now, with some confidence, be expected to approxi- 
mate in due course to those of other curable diseases, and 
this in many cases without incurring the stigma of lunacy. 
But not only does the Act minimize these obstacles, it also 
greatly extends the opportunities for early treatment which, 
if provided, will be available to both poor and well-to-do. 


* For a complete report see the Annual Report of the National Council for 
Mental Hygiene, 1929-1930. 
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Such provision may be made at the expense of local authorities 
or privately. 

It is one thing, however, to create these opportunities; it 
is another to induce early cases and those on the verge of 
mental breakdown to avail themselves of them. 

The more hopeful outlook just mentioned depends upon 
proper use being made of the Act. There is now the twofold 
duty of seeing, on the one hand, that provision for voluntary 
treatment, which is optional under the Act, is really made by 
the local authorities; and that the provision for the treatment 
of non-volitional cases, which is compulsory, is of a suitable 
nature and likely to achieve its purpose. On the other hand, 
the public must be educated in the signs and symptoms of 
arly mental breakdown and those prejudices which make 
people hesitate to seek in time the aid of psychological medi- 
cine must be counteracted. 

The Mental Treatment Act is also unique in that it is the 
first of its kind to be placed on the Statute Book. All pre- 
vious legislation in this direction has been mainly for the 
purpose of protecting the rights of alleged ‘‘lunatics’’ under 
the common law, of securing humane conditions for them dur- 
ing segregation, and of protecting the public from the anti- 
social conduct of persons with deranged minds. The greatest 
of these Lunacy Acts—that of 1845, the creation of Lord 
Shaftsbury—has rightly been called ‘‘The Magna Charta of 
the Insane’’. What is now being sought could well be called 
its analogue, ‘‘The Magna Charta of Psychiatry’’, and the 
Mental Treatment Act is the first definite step towards ob- 
taining it, for it marks the recognition by Parliament that a 
mental illness is primarily a matter of medical concern and 
that the keynote to the situation is no longer detention, but 
prevention and treatment. 

Although the Act may be hailed as a striking advance in 
such legislation, further concessions from Parliament reflect- 
ing a public opinion still more enlightened will be necessary 
before one can rest content that it has achieved its objective 
in this matter and that the practice of psychological medicine 
has come into its own—unloaded of its legal burdens and 
equal in the sight of the law with the other branches of 
medical science. 
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What, then, are the further steps to be taken toward this 
end? Undoubtedly, in the first place, the extension of tem- 
porary treatment as long as such is likely to benefit the patient 
and, in the second place, extension of the advantages of such 
treatment to early ‘‘unwilling’’ cases, which class under the 
new Act is left to be dealt with under the principal Act. In 
many of these latter cases the prospects of recovery are good 
if care and treatment begin early. Much education of the 
public will be necessary before either or both of these can 
materialize. A good deal will depend upon the way in which 
the concessions already made are carried out and upon the 
success achieved in bringing about the objects of the new Act. 

The Act empowers the board to formulate new rules and 
to modify and adapt existing rules for the purpose of adminis- 
tering the new Act. These are of vital importance to the 
success of the Act and were awaited with interest and justifi- 
able concern. 

The new rules, although as first issued in draft they were 
neither an encouragement nor an inspiration to the local 
authorities and others directly interested or concerned, were 
after considerable discussion and controversy satisfactorily 
amended, and there remains little doubt but that the signal 
victory over tradition in the treatment of the mentally afflicted 
achieved by the passing of the new Act will obtain its full 
reward. 


The Act gives state recognition to several great principles: 


a. That it is important in the mental service to encourage prevention 
and early treatment by enabling local authorities to make provision for 
out-patient treatment of mental cases, and by extending the opportunities 
of voluntary treatment to rich and poor alike. Psychiatry thus becomes 
a definite branch of public health which embraces all preventive medicine. 


b. That acute mental illnesses, especially those involving failure of 
volition, are matters of primary medical concern. This is a step toward 
a closer union of psychiatry and general medicine. Legal certification 
is not always a necessary prelude to admission to hospital for treatment. 
This affects all general hospitals, whether county, municipal, or volun- 
tary, in addition to mental institutions. 


c. That patients who leave mental institutions need temporary ‘‘after- 
eare’’. Local authorities can establish their own ‘‘after-care’’ organiza- 
tion or support voluntary bodies for this purpose. 

d. That progress cannot be made in the care and treatment of mental 


patients without adequate provision for systematized and codrdinated 
research. 
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e. That the ancient close association of the treatment of mental ill- 
nesses with the Poor Law should be severed. The Act provides that no 
person shall be deemed to be in receipt of Poor Law relief, or be deprived 
of any right or privilege, or be the victim of any disability, because he 
or she is being treated as a rate-aided patient for mental disorder. 

f. That new orientation within the ambit of the medical services is in- 
dicated. ‘‘Asylums’’ are given the legal status of ‘‘mental hospitals’’; 
‘‘voluntary boarders’’ become ‘‘voluntary patients’’; the fear- and 
laughter-raising term ‘‘lunatic’’ is eliminated, except as applied to 
‘‘eriminal lunatics’’ and lunatics detained outside England. 


The amended Local Government Act of 1929, which came 
into operation on April 1, 1930, has important bearings on 
the administration of the new Mental Treatment Act in that 
among the functions transferred to the local authorities were 
the duties and responsibilities of the Poor Law authorities 
under the Poor Law Act, 1927. This manifestly put it within 
the power of the local authorities to make better provisions 
for improving, extending, and coordinating in each adminis- 
trative area the facilities for the prevention and early treat- 
ment of mental disorders among the poor. 

This important matter has not been lost sight of in the 
preparation of schemes to carry out the Act, which also in- 
volved the functions of the Poor Law authorities under the 
Lunacy and Mental Deficiency Acts. 

The following is a summary of the provisions of the Act: 


VOLUNTARY PATIENTS 

Section 1 provides that any person who is desirous of volun- 
tarily submitting himself to treatment for mental illness and 
who makes a written application for the purpose to the ‘‘per- 
son in charge’’ may, without a reception order, be received 
as a voluntary patient in an ‘‘institution’’ within the meaning 
of the Act, or in any hospital, nursing home, or place ap- 
proved for the purposes of the section by the Board of Con- 
trol, or into the charge as a single patient of a person so 
approved. 

‘*Institution’’ is defined as a mental hospital or other 
premises maintained by a local authority for the purposes 
of the Act, as well as a registered hospital or a licensed 
house. ‘*Person in charge’’ is defined as the medical superin- 
tendent or other person in charge of the institution, hospital, 
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home, or place of care into which the voluntary patient is 
or is about to be received. 

A person under the age of sixteen cannot on his own appli- 
cation be received as a voluntary patient, but such application 
may be made by the parent or guardian and must be accom- 
panied by a medical recommendation signed by a registered 
medical practitioner who must be (1) the usual medical 
attendant or (2) a practitioner approved for the purpose 
either by the Board of Control or by the loeal authority for 
the area within which the proposed patient is. The recom- 
mendation must state that the patient is likely to be benefited 
by treatment for mental illness as a voluntary patient. The 
recommendation is effective for fourteen days from the date 
of the last examination. 

A voluntary patient may leave on giving to the person in 
charge 72 hours’ notice in writing of his intention to do so. 
In the case of patients under sixteen years of age the notice 
must be given by the parent or guardian. 

Section 2 orders a notice of the reception of a voluntary 
patient to be given to the Board of Control before the expira- 
tion of the second day after the day of reception. Similarly, 
notice must be given of the death or departure of a voluntary 
patient before the expiration of the second day. 

When a voluntary patient under sixteen years of age ceases 
to have any parent or guardian, or if his parents or guardians 
are unable or refuse or persistently neglect to perform their 
duty as such, the person in charge must send a report to the 
Board of Control for instructions. 

If a voluntary patient becomes at any time incapable of 
expressing himself as willing or unwilling to continue to re- 
ceive treatment, he shall not thereafter be retained as a 
voluntary for more than 28 days. At the end of that time, 
if he has not been previously discharged, he must be dis- 
charged unless in the meantime he has again become capable 
of expressing himself as willing or unwilling to ecntinue to 
receive treatment, or steps have been taken to deal with him 
under the Lunacy Act of 1890 as a person of unsound mind, 
or under Section 5 as a person who is likely to benefit by 
temporary treatment. 

Section 3 provides that a commissioner of the Board of 





























CARE AND TREATMENT OF MENTAL PATIENTS 517 


Control may at any time visit a voluntary patient and report 
to the Board of Control on the case, and if the Board of 
Control think that the mental state of any such voluntary 
patient demands it, they may order the person in charge to 
discharge the patient or to take other steps to deal with him 
by way of reception order or temporary treatment. 

Section 4 gives power for the relatives and friends of pa- 
tients received in a registered hospital or licensed house to 
be received and lodged as boarders in such hospital or house. 


TEMPORARY TREATMENT WITHOUT CERTIFICATION 


Section 5 provides that a person who is suffering from 
mental illness and is likely to benefit by temporary treatment, 
but is for the time being incapable of expressing himself as 
willing or unwilling to receive such treatment, may on a writ- 
ten application, but without a reception order, be received 
as a temporary patient for the purpose of treatment into 
(1) an institution maintained by a local authority, or (2) a 
registered hospital, or (3) any such other institution, hos- 
pital, or nursing home as may be approved by the Board of 
Control for the reception of temporary patients, or, (4) with 
the consent of the Board, into single care. 

The application required must be made in a form specified 
in a schedule to the Act, must be made to the person in charge, 
and, if possible, by the husband or wife or a relative of the 
patient, or (at the request of the husband or wife or relative) 
by a duly authorized officer of the local authority. If not so 
made, it must contain a statement of the reason why. The 
application must be accompanied by a medical recommenda- 
tion in a prescribed form signed by two medical practitioners, 
one of whom is to be, if practicable, the usual medical attend- 
ant of the patient, while the second must be a practitioner 
other than the usual medical attendant approved by the Board 
of Control for the purpose of making recommendation. Each 
practitioner, before signing the recommendation, must ex- 
amine the patient either separately or in conjunction with 
the other, and must specify in the recommendation the date 
of his examination and the grounds on which the recom- 
mendation is based. A recommendation is invalid if there 
are more than five clear days between the dates of the two 
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examinations and ceases to have effect after fourteen days 
from the date of the later of the two examinations. 

Notice of reception of a temporary patient is to be sent 
before the expiration of the second day after reception to 
the Board of Control. On reception into any other institution 
or form of care, the person in charge must send the notice 
to the Board of Control. The notice is to be accompanied 
by a copy of the application for admission. 

Notification of the death or departure of a temporary pa- 
tient is to be sent to the Board of Control in the same way 
as notification of admission. 

A temporary patient received in an institution that has a 
visiting committee must be visited by at least two members 
of the visiting committee within one month of his reception, 
and if they think that the patient should continue to be de- 
tained, they must sign a statement to that effect, which is 
to be left with the person in charge. If, however, they think 
that the patient should not continue to be detained, they must, 
before the expiration of the second day after the day of their 
visit, send to the Board of Control a report stating their 
opinion and the grounds on which it is based. 

A temporary patient may be detained for not more than 
six months. If during that term he becomes capable of ex- 
pressing himself as willing or unwilling to continue to receive 
treatment, he shall not thereafter be detained for more than 
28 days unless in the meantime he has again become incapable. 
If it is anticipated that a temporary patient will not recover 
within six months, but his early recovery appears reasonably 
probable, the six months’ period may from time to time be 
extended for further periods, each of not more than three 
months in duration, and in no case for longer than six months 
in all, upon the application of a husband or wife or a relative 
or (at the request of the husband or wife or relative) by an 
authorized officer of the local authority. 

The Board of Control at any time may order that a tem- 
porary patient be discharged or that steps shall be taken to 
deal with him under the principal Act as a person of unsound 
mind (7.e., by way of reception order for detention in a mental 
hospital). The provisions of sections of the Lunacy Act, 
1890 (72-74, 76-80, 82 and 83), that relate to the discharge of 
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persons of unsound mind detained under that Act are to apply 
to any person received as a temporary patient, subject to 
such modifications and adaptations as may be prescribed by 
rules made by the Board of Control under Section 338 of the 
Lunacy Act, 1890. 


LOCAL AUTHORITIES 


Section 6 deals with the powers and duties of local authori- 
ties. The duty of every local authority is to investigate the 
needs of its area and to take such steps as seem necessary 
to provide and maintain suitable accommodation for the 
reception of temporary patients. 

A local authority is given power to receive and lodge any 
person as a voluntary patient under Section 1 and to maintain 
and treat him on such terms and conditions as may be agreed 
in any institution under the authority’s control. 

Subject to the approval of the Board of Control, a local 
authority may contract for the reception and treatment of 
voluntary or temporary patients in any registered hospital 
or any hospital or nursing home approved by the Board of 
Control under Sections 1 and 5. 

A local authority is given power also to make arrangements 
for treatment as out-patients of persons suffering from mental 
illness; to make provision for or to contribute to the funds 
of voluntary associations formed for the after-care of per- 
sons who have undergone treatment for mental illness; to 
contribute to the funds of voluntary associations formed for 
the prevention and treatment of mental illness; to undertake, 
subject to the approval of the Board of Control, research 
into mental illness and its treatment and to make contribu- 
tions toward the expenses of any body of persons so engaged; 
to make and carry into effect agreements with any other 
local authority for codperation in or the joint exercise of any 
powers conferred on them under one of the foregoing 
headings. 

Section 8 provides that where a local authority has two 
or more mental hospitals in its area there may be appointed 
a supervising medical officer (who may, if necessary, be one 
of the hospital medical superintendents) to have general 
authority over all the hospitals. 
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CENTRAL AUTHORITY 





Section 11 provides for a reorganization of the Board of 
Control, which is to consist of a paid commissioner, as chair- 
man, and not more than four other paid commissioners who 
will be known as ‘‘senior commissioners’’. Of the senior 
commissioners other than the chairman, one at least is to be 
of the legal profession, two are to be medical men, and one 
at least is to be a woman. 

Such of the present commissioners as are paid commis- 
sioners are eligible for appointment to the board. No further 
unpaid commissioners will be appointed, and paid commis- 
sioners, other than the senior commissioners, will be officers 
of the board. They are to include women. 

Section 12 has to do with the arrangement of the board’s 
administrative business. 


PROTECTION OF PERSONS ADMINISTERING THE ACT 


A modification is effected, by Section 16 of the present Act, 
of Section 330 of the Lunacy Act, 1890, which gives protection 
to persons putting into force the Act of 1890, and is applicable 
also, by Section 63 of the Mental Deficiency Act, 1913, to 
persons putting into effect that Act. It is now provided that 
any person who has presented a petition for a reception order 
or taken any other step provided for by the statutes concerned 
shall not be liable to any civil or criminal proceedings, whether 
on the ground of want of jurisdiction or on any other ground, 
unless he has acted in bad faith or without reasonable care, 
and that no proceedings, civil or criminal, shall be brought 
without the leave of the High Court. This section has immedi- 
ate effect (from the 10th of July, 1930). 


URGENCY ORDERS 





Section 17 provides that an ‘‘urgency order’’ under Section 
11 of the Act of 1890 may now be made in respect of a rate- 
aided patient as well as a private patient. Hitherto the pro- 
cedure for urgency order has been available only for a patient 
with means. 

An urgency order made for a rate-aided patient shall be 
signed by an authorized officer of the local authority. 
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RATE-AIDED PATIENTS. 


Section 18 provides that a person shall not be deemed to be 
in receipt of poor relief, or be deprived of any right or privi- 
lege, or be subjected to any disability, by reason only of the 
fact that he or a member of his family is being maintained 
in any place as a rate-aided patient under the provisions of 
the Lunacy Act, 1890, or of the Mental Treatment Act. 

Section 19 provides that where a person liable under the 
Lunacy Act, 1890, is to be removed to or detained in a work- 
house, he may, under the like conditions and subject to the 
like procedure, be removed to or detained in any hospital or 
part of a hospital provided by the local authority that may be 
approved by the local authority, and the provisions of the 
Lunacy Acts relating to the visitation of workhouses and to 
the powers and duties of guardians and their officers are now 
applied to such hospital, with the substitution of the medical 
officer in charge of the hospital for the master and the medica! 
officer of the workhouse. 


TERMINOLOGY 

Section 20 provides (1) that in future ‘‘asylums’’ provided 
by local authorities under the Lunacy Acts are to be referred 
to as ‘‘mental hospitals’’; (2) that for ‘‘voluntary boarders’’ 
there is to be used the turn ‘‘voluntary patients’’; (3) that 
the word ‘‘pauper’’ is no longer to be used in relation to any 
person alleged to be of unsound mind; and that for the word 
‘*pauper’’ the expressions ‘‘rate-aided person’’ or ‘‘rate- 
aided patient’’ are to be substituted; and (4) that the word 
‘‘lunatie’’, except in the phrase ‘‘criminal lunatic’’ and in 
relation to persons detained as lunatics outside England, shall 
cease to be used, the expression ‘‘person of unsound mind”’ 
or ‘‘patient’’ being substituted. 





MENTAL HYGIENE IN SOVIET 
INDUSTRY 


LUCIEN ZACHAROFF 


Managing Editor, Russian-American Press Features Service 


URRY, worry, and tension are elements that affect the 

entire emotional system of the worker and cause deteri- 
oration in the quality of the work produced, the world over. 
The Soviet Union is no exception, and the elimination of 
these unfavorable factors from industry is recognized by 
the powers that be as the major task before the large corps 
of psychiatrists, neurologists, and other specialists in related 
fields. 

In the Union of Soviet Socialist Republics, mental hygiene 
in industry has been developed in two main directions—voca- 
tional and prophylactic. Vocational mental hygiene received 
its first impetus through the rationalization’ of industry, 
while its preventive phase is basically in accord with the 
character of the health-protection system of the U.S.S.R. 
Labor protection and vocational mental hygiene are closely 
linked together because of the peculiar nature of socialist 
rationalization, and constitute an integral part of industrial 
hygiene and the effort to improve labor conditions from the 
medical point of view. 

Medicine in the Soviet Union has evolved a unified con- 
ception of theory and practice in its applied aspect, which 
is essentially the basis of socialized medical work in industry. 

The attention of prophylactic psychiatry is being concen- 
trated on nervous and mental complaints arising from con- 
ditions in industry and private life. It constitutes a section 
of medical work in general in the fight against poor health 
among the workers and peasants. 


1 The word ‘‘rationalization,’’ so extensively used in Russian literature, denotes 


scientific management, the purpose of which is to increase productivity, reduce 
costs, improve discipline, and better the quality of the output. While these efforts 
are directed primarily to industrial enterprises, they very profoundly affect every 
conceivable phase of Soviet life to-day, since it is realized that proper health 
protection, education of the masses, and numerous other measures of this type 
are powerful factors in achieving the goal of rationalization. 


522 





MENTAL HYGIENE IN SOVIET INDUSTRY 523 


A close study of vocational diseases and their causes has 
resulted, naturally enough, in bringing medicine and psy- 
chiatry directly into the factories and workshops as well as 
to other places where workers are found. Soviet psychia- 
trists, aided by modern clinical and laboratory methods, 
analyze conditions in factories, their research being classified 
as ‘‘mental pathology and hygiene of labor’’. By studying 
workers’ reactions to their environment, it is possible to 
observe the slightest symptoms arising from unfavorable 
conditions, which are regarded as evidence of lack of rational- 
ization. The application of corrective measures follows. 

Another method adopted to improve the health of the popu- 
lace is the widespread system of dispensaries for cure and 
prevention in individual cases. This method tends to raise 
the health standard of entire strata of the population. The 
dispensary system subjects groups of workers to medical ob- 
servation extending over a considerable period of time in 
places of work and homes. The dispensaries make records 
of the mental and physical health of definite groups of work- 


ers, each individual receiving his health passport approved 
by various medical experts. If these records indicate the 
slightest defect or tendency to disease in a worker or a group, 
national health institutions are entrusted with the necessary 
medical treatment. 


Treatment, however, is not confined solely to medical 
means; the Soviet health authorities provide for a change 
in both working and living conditions of the workers where 
necessary. To realize this medical program with the utmost 
efficiency, all workers are organized in health centers under 
the direction of the Kotib (Commission for the Improvement 
of Working and Living Conditions). 

From the practical point of view, this method of mental- 
hygiene work has proved most successful. The pioneers in 
this development were the Moscow Institute for Neurological- 
Psychiatric Preventive Medicine and the People’s Commis- 
sariat for Health (Narkomzdrav). These.combine the prac- 
tical work of economic and trade-union organizations with 
scientific work, since they are convinced that only a thorough 
inquiry by Soviet medicine into social-hygiene conditions can 












524 





MENTAL HYGIENE 


yield definite results from the point of view of mental 
prophylaxis. 

Mental-neurological investigations among a large aggrega- 
tion of workers demonstrated to Moscow mental-hygienists 
that numerous symptoms become apparent even among 
healthy persons when working under certain conditions. Thus 
the examination of women workers in a spinning shop, with 
excessive noise, revealed that about 12 per cent of them suf- 
fered from auditory illusions, especially noticeable in those 
engaged in very monotonous types of work under great pres- 
sure. Drivers of omnibuses in many instances are victims 
of mass phobia (fright) and optical illusions due to the ten- 
sion under which they work. Sometimes interesting mass 
changes in character have been observed as a result of work- 
ing conditions, occasionally in connection with chronic poison- 
ing caused by industrial poisons. 

The basie work of the Soviet mental-hygienists is carried 
on under the slogan: ‘‘Improve Labor Conditions.’’ It is 
bound up with the rationalization of labor conditions and 
aims at reorganizing the very processes of work in order to 
eliminate all injurious elements. For instance, the investi- 
gations made in the Moscow factory ‘‘Krasny Bogatyr’”’ 
showed that the effect of benzine on the workers was similar 
to that of opium. Measures taken as a result of these in- 
vestigations helped to improve the health of the workers and 
raised their productivity. 

As noted, hurry, worry, and tension influence both the 
emotional system of the worker and the quality of his output. 
In the manufacture of rubber shoes, in addition to noise and 
general hammering, there is also the factor of irregular noise. 
The work of mental-hygiene experts in the factory has been 
conducive to obviating the ill effects of hot workshops on the 
nervous system. 

All this activity of mental-hygiene specialists is closely re- 
lated to the work of Soviet vocational mental hygiene, but, 
as evidenced by jnvestigations along traumatic lines, the 
most valuable work is the synthetic study of the individual 
as a whole rather than the investigation of separate charac- 
teristics and capacities. The part of vocational mental 
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hygiene is tremendous, but compared with mental hygiene 
proper, it assumes a secondary role. 

Considerable research along similar lines is carried on in 
connection with other phases of work. Hspecially gratifying 
results have been obtained in the study of labor conditions 
and of the health of teachers, psychiatrists, conveyor machine 
attendants, engine drivers, shop assistants, those in the print- 
ing trades, and others. All this work is in charge of physi- 
cians and other specialists. An idea of the scope of this 
undertaking may be gained from the brief summary of its 
constituent parts, given below: 

1. Exact study by mental hygienists; reports on all factors 
in the processes and conditions of labor that affect the nervous 
system of the worker. 

2. A painstaking examination of the general health of the 
individual, side by side with the investigations made by in- 
dividual clinies into the personality and mental-nervous con- 
dition of those examined. 

3. Research into fatigue, output, chronometric records, and 
‘‘trade graphs’’ by mental vocational experts, conducted 
simultaneously with the mental-physiological examination of 
the group. 

4. A survey of the social and home life of those under 
observation, with the assistance of a special group assigned 
to this work. 

). Prolonged observation by psychiatrists of the groups 
thus studied. 

6. Organization of the group examined into circles for the 
rationalization and improvement of the methods employed. 
‘*The health of the workers is the business of the workers 
themselves.’’ 

Mental hygiene plays a dominant part in vocational guid- 
ance, which in the Soviet Union is not confined to vocational- 
hygiene methods, but is essentially medical guidance. This 
branch of the work is carried on by neurological-psychiatric 
specialists who analyze the subjects of their research from 
every available point of view, not overlooking the emotional 
and character peculiarities that make for success or failure 
in the occupation involved. 


An organized campaign against mental disorders is being 
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waged among the workers in connection with the efforts of 
mental-hygienists. Alcoholism and other psychopathic com- 
plaints are fought under the slogan: ‘‘ Healthy Nerves.’’ No 
effort is spared to bring the workers themselves into the 
concerted drive for the furtherance of mental hygiene. Edu- 
‘ation in mental hygiene is conducted through workers’ cir- 
cles and numerous commissions for the improvement of 
working and living conditions. Special ‘‘mental-hygiene con- 
sultation hours’’ are frequently organized in clubs, industrial 
enterprises, and elsewhere. 

In Moscow, for example, in every district, in loeal Soviets, 
there are special mental-hygiene committees, and an all-com- 
prehensive district mental-hygiene society has been organized. 

Mental prophylactic work goes on vigorously in some of 
the most backward regions. The guiding slogan for mental- 
hygiene work in Soviet industry is: ‘‘United Front for the 
Mstablishment of the New Healthy Society!’’ 





PROFESSOR FREUD’S SEVENTY-FIFTH 
BIRTHDAY * 


WILLIAM A. WHITE, M.D. 


Superintendent, St. Elizabeths Hospital, Washington, D. C.; 
President, The International Committee for Mental Ilygiene 


ki are assembled here this evening to do honor to a great 

man on the occasion of his seventy-fifth birthday. 
Whatever the world may think just now of Professor Freud’s 
contributions to science, no one can deny the tremendous 
effect that they have already had on modern thought. As I 
have said elsewhere, ‘* When Professor Freud cast the psy- 
choanalytie stone into the lake of knowledge at Vienna, the 
waves that were caused by the disturbance spread and spread 
and spread until they finally washed the shore of every coun- 
try in the civilized world. No farthest land has escaped their 
influence and no department of learning but has had to reckon 
with them. The Greek philosopher’s maxim that ‘Man is 
the measure of all things’ has been infinitely broadened and 
deepened by this new knowledge, and the science of human 
behavior and the meaning of philosophy as a guiding line 
of human conduct and aspiration have been relegated from 
the obscure places and been given practical significance in 
daily living.’’ 

It is because of this wide and revolutionary effect upon 
thinking in all branches of learning that Professor Freud’s 
contribution has been thought of in direct line with the con- 
tributions of the great thinkers of all time. You who are 
familiar with psychoanalytic literature will recall the analo- 
gies with Copernicus and Darwin and remember how the 
contribution of Copernicus, considered from the psychoanaly- 
tic point of view, was a wound to man’s egoism or, more 
technically, his narcissism—how it jogged him loose from his 
smug, complacent position in the Ptolemaic universe, where 
he and his world were the center of all things, and cast him 

* Chairman’s address delivered at a dinner at the Ritz-Carlton Hotel, New York 


City, May 6, 1931, in honor of Professor Freud’s Seventy-fifth Birthday. Printed 
simultaneously with The Psychoanalytic Review. 
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forth, as it were, into the wider reaches of space, where, 
for a time at least, he felt as resentful as a newborn babe 
when it is forced to make its peace with an uncompromising 
world. Similarly Darwinism destroyed man’s feeling of su- 
periority over the beasts and made him one of them by direct 
descent. And then Professor Freud not only reduced man’s 
individualism almost to the vanishing point, wiping out the 
differences between man and man, demonstrating that we 
are constructed on the same plan, infinitely more alike than 
different, but he destroyed again our feeling of security by 
taking away from us that cherished possession of centuries 
belief in our self-determination. 

All of these contributions to knowledge, while they have 
been painful because they have destroyed man’s sense of 
security, have had their compensations. The destruction of 
the anthropocentriec and geocentric universe of Ptolemy re- 
sulted in man’s study and mastery of the natural laws that 
govern the positions and movements of the heavenly bodies. 
In the same way, the disturbance of his sense of security 
which resulted from Darwinism was compensated for by his 
mastery of biology, and the disturbance of his belief in self- 
determination has resulted in his beginning mastery of psy- 
chology. The world of ideas in which we live was never the 





same after Copernicus; it was revolutionized again and ean 
never be the same as a result of Darwin’s contribution; and 
it will never again be as it was before the days of Professor 
Freud. 

There is one other feature of this increasing recognition 
of reality which seems to me to be of surpassing significance. 
While it is true that each one of these three great revolutions 
in thought has tended to destroy man’s egoism, the compen- 
satory movement in the opposite direction, which is in my 
opinion the most fundamental function of the mind, has ere- 
ated an expansion of knowledge far beyond the hopes ot 
the most ambitious, until to-day man, who has been dislodged 
from successive positions of self-aggrandizement, finds him- 
self in a position infinitely more awe-inspiring and significant 
than he could ever have attained by his own unaided, puny 
efforts. He finds himself to-day part and parcel of a universe 


of practically infinite proportions and possibilities, partaking 
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of the significance of that universe and participating in its 
possibilities. No such marvelous outlook upon man’s future 
as this position warrants could have been even faintly 
elimpsed in the old-fashioned, medieval universe, with its 
fairy stories taking the place of what we know to-day as 
science. 

The English astronomer, Sir James Jeans, in the opening 
paragraph of his fascinating little book, The Mysterious Uni- 
verse, says: ‘‘A few stars are known which are hardly bigger 
than the earth, but the majority are so large that hundreds 
of thousands of earths could be packed inside each and leave 
room to spare; here and there we come upon a giant star 
large enough to contain millions of millions of earths. And 
the total number of stars in the universe is probably some- 
thing like the total number of grains of sand on all the sea- 
shores of the world.’’ In these few lines Sir James gives us 
some faint concept at least of the size of the universe in 
which we live, and yet this mind of ours is capable not only 
of such a stupendous concept, but it has painstakingly through 
the years gathered the facts out of which this concept grew, 
so that these remote worlds, inconceivably distant from ours, 
are still the objects of scrutiny of man’s mind. 

It may be that our egotism has been severely treated in the 
past, that we have become as it were smaller and smaller, 
of less and less significance, until our minuteness and un- 
importance and insignificance are hardly capable of expres- 
sion in terms that make them conceivable; and yet, while we 
have shrunk in one direction until we have almost ceased to 
be, in another direction we have expanded until we fill the 
universe. How far this ambivalent process of shrinkage and 
expansion may take us I do not know, but so far as the stu- 
dents of brain structure at least can tell us, there is as yet 
no visible limit to the further development of man’s mind. 

A few evenings ago I heard Professor Braisted, our most 
outstanding orientalist and Egyptologist, say that the most 
stupendous achievement in all nature was man’s mind. I 
think we may all agree with that statement. So far as we 
are able to judge, this seems to be absolutely true. Pro- 
fessor Braisted also said that in the light of history, much 


of which he himself has been writing during the past years, 
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an event like the World War would in time come to appear 
as a mere incident, unimportant and relatively insignificant, 
for it was his belief that civilization had just begun, that we 
were at the first blush of the possibilities that the future 
has in store for us. To have contributed something to the 
understanding of man’s mind, that most elusive of all phe- 
nomena, is to have performed a work of outstanding sig- 
nificance. ‘To have launched such concepts as thinking by 
the phantasy method, the hypothesis of the unconscious, the 
theory of determinism in the psychic sphere; to have come 
to a realization of the factual significance of ideas; to have 
appreciated the significance of the emotional cross currents 
of a personality and the inability of the individual to face 
his instinctive tendencies; to have done away with such mis- 
conceptions as are based upon the body-mind dilemma and 
to have come to the realization that psychology is a biological 
science and to an understanding that pathological processes 
are different from so-called normal processes only in degree 
and emphasis and that disorder and disease in the mental 
sphere are experiments of Nature from which the observer 
can learn about the normal, healthy functions of the mind— 
to have launched a series of concepts such as these and many 
others into the field of mental medicine is as significant for 
man’s future as were the contributions of Copernicus, of 
Newton, or of Pasteur. 

If man is the measure of all things, then the measuring rod 
he uses is his mind, and it is his mind that encompasses all 
and that is, therefore, greater than all the rest. Professor 
Freud has brought to the knowledge of the structure and 
the functions of the mind an entirely new point of view and 
original contributions of the utmost significance. In doing 
so, however, he has invaded our secret places, and his in- 
vasion has been universally resented. He has dislodged our 
egotism, wounded our narcissism, as did Copernicus and 
Darwin, and has been hated as heartily for doing so. He 
has not been burned at the stake because burning at the stake 
has gone out of fashion, but he has been attacked by a weapon 
perhaps more deadly and difficult to defend one’s self against 
than fire. Fire and death in the Middle Ages were weapons 
that served to weld people together in a common cause, but 
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to-day, lacking such weapons, man turns to ridicule, which, 
rapierlike, finds its way truly to the unprotected place in 
the victim’s armor. Professor Freud has, however, been su- 
perior even to this weapon, and if I were to express our 
admiration in a single sentence summing up most of his out- 
standing characteristics, I think I could do no better than 
to say, with Havelock Ellis: ‘‘When any great person has 
stood alone against the world, it has always been the world 
that lost.’’ That, to my mind, expresses the keynote of this 
evening’s assemblage. 














MENTAL HYGIENE AND THE COLLEGE 
LEVELS OF MENTAL-HYGIENE WORK * 
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Editor, MENTAL HYGIENE; formerly Medical Director, The National 
Committee for Mental Hygiene 


KFORE we attempt to discuss in any detail the question 

of mental hygiene and the college, it might be well to 
consider first some aspects of mental hygiene in general. 
The term may then have something of the same meaning for 
all of us. ‘*Mental hygiene”’’ is an expression that has found 
its way into the academic world in comparatively recent 
times. It is not an expression that has developed out of 
academic life itself; it is a foreign word, so to speak, a pro- 
fessional word brought in by a more or less non-academic 
profession. Like all such words and expressions, simple 
though they may be, it does not necessarily carry clearly its 
own meaning with it. Its use in the colleges has come about 
somewhat as follows: 

The psychiatrist has pointed out certain problems in the 
college. He has said that these were serious problems and 
he has said or intimated that they were problems that he 
should be asked to look after, that they fell within his pro- 
fessional province—and often he has said, his alone. 

The academic world at first questioned the statements of 
the psychiatrist. It doubted that there were such problems, 
or if there were, that they were as serious as the psychiatrist 
made out; but in case there were such problems and they 
were important, it doubted very much that the psychiatrist, 
with his distinetly professional point of view and lack of 
academic experience, was the person to take them over. 

With the presentation of more and more evidence, how- 
ever, there were those who agreed that there were probiems, 
that these were not being very well handled, and that prob- 

“An address delivered at a meeting of the College Personnel Officers co 


operating with the American Council of Education and the Personnel Research 
Federation, October 27, 1930, Oberlin College, Oberlin, Ohio. 
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ably a psychiatrist could manage with them better than those 
who, with academic experience, but without professional 
knowledge, had been trying to do so. 

After much effort in the matter of convincing those who 
held the decision, in the matter of finding funds, in the making 
of such reorganization and academic provision as is neces- 
sary in introducing new work or a new department, a 
psychiatrist was here and there appointed. With great satis- 
faction those who had interested themselves in the matter 
saw the new department begin its work. Now answers to 
some of the troublesome problems would be found. Those 
who were more skeptical were generous, willing to be hopeful 
and to have the matter demonstrated to them. ‘The first 
report of the psychiatrist was opened with interest—and 
probably often laid down with some amazement, if not with 
a feeling of complete mystification. 

lor what has the psychiatrist reported? A few students 
with psychoses. (Yes, the reader had expected that; a few 
cases, but not many.) Here and there a student with some 
organic neurological condition. (Yes, that, too, one would 
expect in a large student body; well to have had discovered 
and certainly for the physician when found.) Some scholastic 
failures and some disciplinary cases, the causes of whose 
conduct, in both instances, seem somewhat obscure, but are 
apparently clear to the psychiatrist. (It was good to have 
had him available for these students, for he has undoubtedly 
been helpful.) But on the whole the cases seem to run some- 
thing like this: 

1. Boy—engagement broken; depressed. Felt better after 
a talk with the psychiatrist. 

2. Girl—econfused by her courses in biology and philosophy, 
as the material is contradictory to her religious upbringing; 
anxious and worried. Feels very much better after the psy- 
chiatrist has attempted to harmonize these for her. 

3. Girl—worried over her sick mother; wonders if she 
should not leave school and return home. One or two inter- 
views, feels better. 

4. Boy—poor in mathematics; no aptitude. Advised to 
change course. 

0. Boy—father wants him to be a physician. Not inter- 
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ested in science. Wants to study literature and to become 
a teacher. Failure due to rebelliousness. 

6. Boy or girl—failing; worried; eating and sleeping 
badly. Prescription: exercise, physical-health program, more 
recreation. 

Certain questions must arise in the mind of any experienced 
teacher. Mental hygiene? Psychiatrist? What is this, after 
all? Is this anything more than good teachers have always 
done? Is mental hygiene only mental hygiene when prac- 
ticed by a psychiatrist? What is it when it is done by some 
one else—a conscientious student adviser; a professor of 
whatever department, with long experience and an interest 
in students; a religious leader in the college community; 
the psychologists in the personnel department or the depart- 
ment for vocational guidance; the college physician? 

[Is mental hygiene mental hygiene only when practiced by 
the psychiatrist? 

No. Colleges have never been without mental hygiene. 
Mental hygiene existed in colleges long before the words 
‘‘mental’’ and ‘‘hygiene’’ were ever combined. All of those 
things that have been done in the way of student advice— 
from the days when the college president knew and advised 
with every student to the present when, in addition to the 
sympathetic and understanding professor and dean, willing 
to give of their time in discussing personal problems with 
worried students, there are modern health and personnel de- 
partments—have been mental hygiene in that all have tended 
to allay the fears and anxieties of students and to resolve 
emotional conflicts so that the student would be free to apply 
himself intellectually to the work at hand. This is mental 
hygiene; that is, it is mental hygiene at a certain level. 

We have only to refer to our own experiences to realize 
that mental hygiene is not a new thing in the colleges. Each 
of us as students had his periods of worry and confusion. 
And each of us looks back with gratitude to one person, or 
perhaps two or three, who helped us greatly in those unhappy 
and fumbling periods, individuals who brought something 
of clarity into confused issues, who helped us to reorient our- 
selves, who gave us new points of view, who encouraged us. 
However we conceived these talks or by whatever name the 











MENTAL HYGIENE AND THE COLLEGE 539 


professor may have thought of them in his own mind, this 
was all mental hygiene and frequently excellent mental hy- 
giene. In talking with us the professor applied to the problem 
we brought him such knowledge as he might have and such 
philosophy of life as he had built up for himself out of his 
own experience. The talk was helpful, but the knowledge 
upon which the professor depended was general rather than 
specific and his philosophy of life quite personal. His rela- 
tionship to us was largely, if not entirely, subjective. 

At this point the psychiatrist may be said to enter with 
the term ‘‘mental hygiene’’. Does he bring anything new 
to the situation? If so, what? Is it in the nature of knowl- 
edge—more specific knowledge, perhaps—or of method, of 
technique, of objective? 

The objective is the same regardless of the name by which 
it is called. The technique is largely the same, although 
probably a sharper tool in the hands of the psychiatrist. 
The method is more objective and impersonal. The psychia- 
trist’s specific knowledge of human motivation, of the sig- 
nificance of certain attitudes, expressions, and modes of 
conduct should be greater. A still greater difference, per- 
haps, is in the psychiatrist’s attitude toward certain things. 
In the first place, he does not give to intellect the respect 
that it is accorded generally in academie circles. He respects 
the possibilities of intellect, but not what is commonly ac- 
cepted as such or the day-to-day use of it as exhibited either 
by students, professors, or people generally in their expres- 
sions of opinions or their reasons for thinking or acting in 
this way or that. In the second place, he takes little that 
is said at its face value: ‘‘I hate math’’; ‘*I can’t get on 
with Professor X’’; ‘‘Religion is the bunk’’; ‘‘Necking is 
terrible’’; ‘‘I don’t believe in sex repression. With proper 
precaution, there is no reason why I should not be sexually 
comfortable. Sex morals are bunk made by prudes, Puritans, 
and inadequate people with inferiority complexes’’; ‘‘l may 
be a poor student; perhaps I did cheat in the biology ex- 
amination; but I am not the moral leper that others are 
around here. I have kept myself pure.’’ 

All of these things may or may not be true. But they are 
of no importance to the psychiatrist. They may or may not 
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be in accord with his own personal views; that is of no im- 
portance either. He is not interested in what the student 
thinks (except as material for another purpose) and he is 
not interested in why the student thinks he thinks what he 
thinks (except for the same reason). He accepts none of 
this at its face value. He is not prepared to argue or dis- 
cuss, to prove or to disprove the student’s point of view. 
He knows that whatever the expression, it is probably little 
more than a peg upon which to hang some emotional situation 
that does not necessarily appear in the context at all. He 
is simply not interested in the intellectual aspect of what 
is presented. If he can find the emotional conflict, the attempt 
at solution of which has forced the individual to take the 
position he has, and if he can resolve this conflict, he knows 
that the rest will take care of itself. He does not even insist 
that the student’s attitude is the result of such a conflict (or 
that it lacks all intellectual value). If the student is upset, 
he holds this as a possibility and ignoring the expression 
except as a symptom, endeavors to investigate its significance 
and source. 

With these things in mind, let us return to the students 
found earlier in the psychiatrist’s report: the boy whose 
engagement had been broken; the girl worried about the 
illness of her mother; the girl whose religious views were 
being upset by her courses in philosophy and science; the 
boy who wanted to be a teacher and not a physician; the 


boy who apparently had no aptitude for mathematics; the 
boy and girl who were not eating and sleeping and who were 
failing. There is nothing new to the instructor in students 
of this kind, unless it be the apparent impression of the psy- 
chiatrist that they are new and that he has discovered some- 
thing. The professor who has taken an interest in students 
has worked with many students who have presented such 
problems. Taking at its face value the statement of the 
boy that his depression is due to his broken engagement or 
that of the girl that she is worried over a decision as to 
whether she should return home, he has discussed these prob- 
lems with the student in question and with beneficial results 
in the way of allaying the anxiety of the student, in giving 
him a better orientation, a new perspective. The importance: 
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of this talking over with a sympathetic person of what seems 
to be a problem is not to be minimized. The psychiatrist may 
himself do nothing more than attempt to deal with the prob- 
lem at this level in an effort to allay the fear and anxiety 
that are present. All of us have been surprised at various 
times with results obtained in this way. We have been pre- 
sented with a case that ‘‘looked bad’’; the symptoms were 
distinctly disturbing; one or two interviews and, presto, the 
situation is entirely changed! The patient is well. We can 
bow and take the applause as a mystery or wonder worker, 
if we choose. Sometimes, perhaps, we do—it sort of makes 
up tor the ‘‘easy’’ cases upon which we have fallen down 
badly and been humiliated. 

But what do we ask ourselves? Just what did happen? 
Just what did we do? What was it that was effective? Ocea- 
sionally the problem presented was a real one and then, of 
course, we can understand. We dealt sensibly with the reali- 
ties of the problem, as any intelligent person might have 
done (there was nothing mysteriously ‘‘psychiatric’’ about 
it) and the patient saw his problem more clearly. But at 
other times we know that we did not even touch upon the 
fundamental problem; that, as a matter of fact, we did noth- 
ing at all really and that the patient’s problem remains ex- 
actly the same as when he came to us. And yet he is better 
or even ‘‘well’’. Something must, therefore, have happened. 
What would seem to have happened is that in the sympathetic 
contact he has made with us—or with some one else—the 
patient has succeeded in draining off, as it were, some of the 
secondary fear that has been built up around his problem, 
and once relieved of this, a quite superficial thing, he is better 
able to handle such anxiety and fear as belong to the primary 
problem—at least for the time being and as well as he had 
been doing before, which, to those with whom he comes in 
contact, was quite satisfactory. 

The difference here between the psychiatrist and the possi- 
ble some one else is that the psychiatrist does not permit him- 
self to be deceived as others are frequently deceived. He 
knows what has and what has not happened. He knows how 
significant it may be or how lacking in significance it may 
be. In other words, he does not necessarily take the result 
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at its apparent face value, any more than he does the state- 
ments of his patients. If, however, he has handled the patient 
in this way, it is because the circumstances demanded it or 
because he felt it advisable to do so. He was ready to do 
more if the circumstances permitted and if it seemed the 
advisable thing to do. He should be able to differentiate 
between what is superficial and unimportant and what is 
deeply significant. To others, symptoms may look very much 
alike—worry over religion, over masturbation, over this, over 
that. But look alike as they may, one should be able to dif- 
ferentiate between those that are quite benign and those 
that may be said to be malignant. Two girls, each worrying 
over a recent ‘‘petting party’’, may cry the same tears and 
say the same words, but the ‘‘ guilt’’ feeling in the one instance 
may have little significance and a sensible talk be sufficient, 
while in the other it may have very great significance as 
an indicator of maladjustment so deep-lying that it will take 
all the skill one may have to make possible for the girl a 
satisfactory life as woman, wife, and mother. In allaying the 
anxiety of the one with a talk, the psychiatrist differentiates 
himself from those who have an interest in people and who 
are glad to help those who are unhappy and in trouble, but 
who haven’t much specific knowledge in regard to people. 
The psychiatrist’s object is, first, to make just this differ- 
entiation between those situations that may be said to be 
benign and those that one has reason to feel are malignant, 
and in the latter to solve, in so far as is possible and as cir- 
cumstances permit, the deeper-lying and fundamental prob- 
lems. He does not always accomplish this. Not everything 
is possible, and where, on the one hand, a thing may be possi- 
ble, it may not, on the other hand, always be advisable. The 
psychiatrist, therefore, in addition to technical knowledge, 
should have judgment which, after all, means just more tech- 
nical knowledge. It is as important to know when to leave 
things alone as to know how to interfere. 

What is, then, the effort the psychiatrist is making? In 
our student days, as I have said, many of these problems 
were not unknown and often they were well handled. Fully 
appreciative of this, the psychiatrist would, however, attempt 
to get at problems in a more fundamental way. Our advisers 
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had little more in mind than to help us regain our happiness 
and poise. The psychiatrist sees a bit further and in so 
far as possible, wishes, in the first place, to relieve the student 
of the blind conflicts that are disturbing him so that he will 
be free to apply himself at his full capacity intellectually to 
the tasks at hand, and, in the second place, to prevent possible 
illness, neurotic incapacity, asocial conduct, often serious 
even though subtle, or, at best, impulsive and compulsive 
attitudes and conduct, entirely determined emotionally, but 
often rationalized intellectually with fine words that com- 
pletely deceive both the individual and others. To do this, 
more is necessary than kindly, sympathetic talks. Otherwise, 
while relieved of some superficial anxieties, the student is 
left to struggle with his real problem; and not only to strug- 
gle, but to struggle entirely in the dark, with himself (and 
ourselves) thoroughly deceived. 

What should a college mental-hygiene program be? What 
it can be. It is very well to have an ideal of what such a 
program should be, but if this is not possible, one can do 
what is possible. This is perfectly safe so long as we realize 
that a compromise has been made and do not become selt- 
satisfied with the compromise. Mental-hygiene work can be 
carried on at different levels—through student advisory sys- 
tems, reorientation courses, vocational-guidance depart- 
ments, personnel departments, psychological consultations, 
psychiatrists attached to health departments, or departments 
of mental hygiene under the direction of psychiatrists. Men- 
tal-hygiene work is not confined to a department of mental 
hygiene or to a psychiatrist working in a health department. 
All of this work is mental-hygiene work. It is mental hygiene 
at different and variously effective levels, but important and 
helpful, just the same, and in many instances adequate. <A 
college should not be satisfied with working only at the more 
superficial levels, but it has no need to feel that because this 
is all that it can for the moment accomplish, it is doing no 
mental-hygiene work. 

Who should do mental-hygiene work? Not necessarily the 
one who wants to do it—such desire is open to suspicion— 
but the one who is prepared to do it. Preparation means 
more than just interest in students and a desire to be helpful. 
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Work of this kind is to be done with the head, not the heart. 
At the present time the psychiatrist is the best equipped 
person professionally to do mental-hygiene work in the col- 
lege. Is this because he is a physician and, therefore, knows 
something about gastric ulcers and brain tumors at the same 
time? Not at all. It is because he happens to be the one 
who has the greatest amount of knowledge in the field con- 
cerned and the greatest amount of clinical experience. 
Clinical experience is absolutely necessary. And clinical ex- 
perience of the right sort. Throughout this paper I have 
used the term ‘‘psychiatrist’’. It is necessary to use this 
term, as none other is available, but it must be understood 
to have, as used here, a somewhat special meaning. Not 
every physician classed as a psychiatrist is capable of doing 
satisfactory work in a college. A psychiatrist whose clinical 
experience has been limited to hospital practice is not so 
equipped. Within the range of his experience, a man may 
well be an excellent psychiatrist, but quite unprepared to 
undertake the type of work found in college. Such a situa- 
tion will be puzzling to those not familiar with present meth- 
ods in psychiatric training, but the matter cannot be entered 
into here. A well-deserved reputation in psychiatry is not 
evidence that an individual is prepared to discuss, advise 
about, or direct college mental-hygiene work. Failure to 
note this fact has not infrequently caused confusion and 
difficulty. The psychiatrist who is to undertake mental-hy- 
giene work in the college must have had supervised clinical 
experience in the field in which he is to work. * 

It is at this point, also, that the psychologist meets with 
difficulty. Book knowledge cannot be substituted ‘for clinical 
experience. At the end of his training, the psychologist can 
usually quote chapter and verse on almost everything that 
has been written from time immemorial. That is all very 
well if he wishes to be an historian or an encyclopedist 
or to teach—at least if he wishes to teach what he has 
read—but it is not adequate for one who wishes to work 
with patients or clients, not even if he calls himself a ‘‘clinical 
psychologist’’. There are, however, clinical psychologists 
who have actually had excellent supervised clinical experi- 
ence and who are prepared to do psychological clinical work. 
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A person so trained is obviously preferable to the college 
physician, for example, who may feel that because ‘‘hygiene”’ 
is used in the title and health is »mplied, the work falls in 
his department. 

At the present time there are ways in which a person ade- 
quately prepared in psychiatry and psychology can equip him- 
self for the particular work to be done in the college, but the 
total process is time-consuming and wasteful. Eventually 
this training will be better organized. Much will be omitted 
that is now required and much will be added that is indis- 
pensable. It is doubtful whether the person receiving this 
training will be known either as ‘* psychiatrist’’ or ‘* psycholo- 
eist’’, but by whatever name he is known, he will be prepared 
to meet satisfactorily the problems arising in his daily work. 
At the present time the psychiatrist with experience in the 
field in which he is to work and the psychologist with ade- 
quate supervised clinical experience are the best prepared 
for mental-hygiene work in the college. 
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I N the late spring of 1930, letters were sent to every college 
president, every principal of a private school enrolling 
more than 100 pupils, and every superintendent of schools 
in a community with a population of 10,000 or more, through- 
out the United States. The letters described a new training 
program that was being inaugurated at Teachers College, 
Columbia University, for a relatively new profession—that 
of psychological counselor. 

The job of a psychological counselor is the scientific analysis 
and wise guidance of so-called ‘‘normal’’ individuals. A wide 
variety of problems present themselves in ordinary persons, 
beginning in early infancy and continuing through adult life. 
A sample list of problems suggesting the need for psycho- 
logical help would include: 


Aggressive behavior, fighting, defiance 
Arithmetic difficulties 

Aversions 

Bluffing 

Bullying, teasing 

Dependence, parental attachments 
Depression, unhappiness 

Enuresis 

Failure in school achievement 
Fears, obsessions 

Loafing, laziness 

Lying 

Mental deficiency 

Mental superiority 

Mirror reading, mirror writing 
Nail biting 

Nervousness, tension, excitability 
Reading difficulties 


* The writer is very greatly indebted to Miss Rosalind Blum for assistance in 
tabulating and preparing this report. 
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Sex irregularities 
Shyness, withdrawing 
Special talents or defects 
Speech disorders 
Stealing 

Temper tantrums 
Unpopularity 

Vocational choice 


No one has ever measured the proportion of pupils at each 
age level, from the nursery through the graduate school, who 
would fall within such categories. Certainly it would be 
unwise to limit psychological guidance to the least capable 
and most abnormal persons. Months of effort with the low- 
grade child, deficient in mentality and constitution, are likely 
to be much less rewarding than a few hours given to students 
with great capacity for social contribution who are handi- 
capped at only a few points. 

The professional training provided is of necessity very 
broad in scope. To begin with, a high standard of selection 
is maintained. Candidates must be college graduates, prefer- 
ably with a major in psychology and a record of successful 
experience in some extramural work. High intelligence is 
desirable, but unusual qualities of personality are essential. 
Candidates must be well adjusted in their own living, sensi- 
tive and intuitive in the understanding of people, well-liked 
by associates, sane in practical judgment. From more than 
fifty applicants to begin this training in 1931-2, only about 
fifteen are being selected. The training will occupy three 
or four years of graduate study, centering in the field of 
psychology, theoretical and applied, but including a working 
understanding of modern education, its philosophy, sociology, 
techniques, and administration. Related courses, both lecture 
and clinical, will give enough understanding of psychiatry, 
neurology, nutrition, physical education, social case-work, oc- 
cupational analysis, vocational training, endocrinology, speech 
correction, recreational leadership, statistical research, and 
modern religious thought, to enable the most adequate cooper- 
ation with any available experts in these closely related fields. 
Great stress is laid upon actual clinical experience’ in 

1 At first attempts were made to codperate with the many clinics in and around 


New York City, but adequate opportunity and adequate supervision proved 
difficult to find. 
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dealing with real problems that involve individual case study, 
parent education, school cooperation, remedial teaching, habit 
training, social adjustment, and a variety of useful techniques 
in psychotherapy. 

While many centers of psychological and psychiatric work 
are visited, most of the actual training now takes place in 
the clinie at the Montclair State Teachers College and in 
the Consultation Center of Teachers College, Columbia Uni- 
versity. Some fifty members of the Teachers College staff 
give occasional service in this Consultation Center, about a 
dozen carrying the major responsibilities. 

The several years of training lead to the Ph.D. degree 
and to a diploma as ‘‘Psychological Counselor and Clinical 
Psychologist in Education’’. Graduates will, as a rule, be- 
come members of the American Psychological Association 
and of the Association of Consulting Psychologists. 

Sad experience in other concerns has emphasized the 
troubles that arise from overproduction. There has been 
much talk among schoolmen of mental hygiene, adjustment 
to individual differences, and the need for better guidance 
programs. The purpose of the letter sent out in connection 
with this study was to discover something about the shrink- 
age to be expected when the oratory was boiled down to 
employment policies. Replies were received from 373, or 
66 per cent, of 568 college presidents; from 258, or 32 per 
cent, of 804 private-school administrators; and from 292, or 
38 per cent, of the 770 superintendents of schools. The total 
number of replies represented 925 institutions, or 43 per cent 
of the 2,142 addressed. 

The results are summarized in Table I. In interpreting 
the results, it is necessary to remember that the answers 
involved no obligation to carry out the policy reported. Some 
who reported no present plans for employing psychologists 
may see a light; many more who expressed a probable de- 
mand may find it impossible to fulfill their expectations. This 
trend toward optimism, if it exists, may be somewhat offset 
by a very conservative policy in tabulation. Every doubtful 
answer—such as ‘* Perhaps’’, ‘‘Can’t be sure’’, ‘‘ Hope to do 
so, but ean’t say when’’, ‘‘ When financial conditions permit’’, 


and so forth—was placed in the ‘‘unlikely’’ category. 
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TABLE I.—RESPONSES OF SCHOOL ADMINISTRATORS INDICATING DEMAND FOR 
PSYCHOLOGICAL COUNSELORS 


Superintendents 
in cities Private 
Total over 10,000 schools Collk ges 
Response , A , 
No. Percent No. Pereent No. Percent No. Percent 





Already employ one or more 


psychological counselors .... 89 10 45 15 30 12 14 4 
Will want one or more psycho- 
logical counselors in 1931-2.. 61 7 40 14 9 4 12 3 


Will want one or more, not in- 

mediately, but within the next 

five FORTS OF BO.6.. isiccssccss 224 24 116 39 50 19 58 15 
Will want psychological coun- 

selor on part-time basig (in- 

dicated by comments, not 

suggested in letter). Re- 

mainder of time to be used 

as teacher, dean, assistant 

principal, or psychologist 











shared with another school.. 39 4 2 1 16 6 1 6 
Unlikely to want any psycho- 
logical counselor within next 

IG FORE ccc ican er scseseas 512 55 89 3 153 59 270 72 

COUR oo 625 sa wwerns 925 100 292 100 258 100 375 100 





The actual number of psychologists employed is, of course, 
considerably larger than the number of employing institutions 
as given in the table. Some cities employ a score or more. 
One city requested sixty in the next five years, but is counted 
in the table as only one favorable response. On the whole, 
it appears probable that more than one hundred psychologists 
now employed in educational institutions can be rated as 
fitting the description of the psychological counselor. This 
may be a generous estimate. Despite the careful discrimina- 
tion in the letter, there were probably some who thought that 
any qualified mental tester deserved the title. 

The demand, if we allow continued economic maladjustment 
to discount the estimates by 50 per cent, will probably run 
to about thirty in 1931-2, and increase very slowly during 
the next five years. Beyond that time the joy or disappoint- 
ment that the pioneers have brought to their employing in- 
stitutions will determine, in very large measure, the trend. 
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At present public-school superintendents appear to provide 
more than half of the demand. 

The reply blank offered opportunity for comments. Many 
made no use of this section; some offered several pages of 
comment. The comments of those who reported a probable 
demand were, of course, uniformly favorable and apprecia- 
tive. The comments of those who believed their schools 
unlikely to employ psychological counselors within the next 
five years appeared worthy of special scrutiny. The results 
are brought together in Table II. 

It was to be expected that in the summer of 1930 financial 
limitations would tend toward a redirection rather than an 





TABLE II.—CoMMENTS INDICATING REASONS WHY EMPLOYMENT OF PSYCHOLOGICAL 


COUNSELOR Is IMPROBABLE 
Frequency of occurrence 


= 
Comment School super- Private 
Total intendents schools 
Highly desirable, but limited finances make it 

SGN oo oc hevevecccewssaccencdesenes 151 29 46 
Certain members of present staff (college 

mother, vocational counselor, professor of 

psychology or education) meet the need, or 

will be selected for further training along 

Ps v4 de sine seeceeniviethnenetenneecee as 55 0 23 
All teachers share in this responsibility....... 33 9 11 
Administrative officers (principals, assistant 

principals, college deans) meet the need.... 28 2 ay 
Have a consulting service with some psycholo- 

gist or clinic in community, nearby college, 

6 sisi ia eo conensssery ccvauserayetwees 27 3 20 
Not needed: school is small, vocational school; 

NO Sdjastment Prodlems. .. ccc. cccsccsesen 19 6 10 
Need being met by personnel department, dean 

of boys, dean of girls, ctc......ccescccsee 14 2 2 
Need being met by religious counselors, espe- 

Clally priests . oo cccccccccsccccccvcsecece 11 0 2 
Have now, or would prefer to have, a 

psychiatrist . 2... cece eee e cere eee eees 9 0 2 
Would like psychological counselor, but board 

is hard to convince on innovations.......... 8 6 0 
Need being met by health department, nurses, 

GUD, a:b. 00 0 Kec ccnenetonsessessdweseeveese. 7 2 2 
Need being met by visiting teachers.......... 6 6 0 
Question value of proposed service; have had 

unfortunate experience along this line; dis- 

DNGOGG 5. 5:5 66 5k strc cecnwciasecencsnneeess 3 0 1 
Already have a class for subnormals.......... 2 2 0 





Colleges 


76 
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immediate expansion of program. In the case of most“of 
the struggling little private schools and colleges, the limita- 
tions are probably very real. In other cases, however, the 
financial objection is merely a conventional way of expressing 
a lack of conviction regarding the superior importance of 
the proposed service. A high-school principal, whose super- 
intendent reported in the ‘‘unlikely’’ column, recently said 
to the writer, ‘‘I would give up any subject-matter depart- 
ment in my school in exchange for the sort of psychological 
service you describe.’’ Well he might! It is no great service 
to an adolescent, handicapped by dependence on his parents, 
lack of interest in the opposite sex, shyness, a crushing sense 
of inferiority in social and vocational relationships, to offer 
him a course in algebra, English, literature, ancient history, 
physics, or the usual physical education. The pupil not in- 
frequently, as has been pointed out, passes through his en- 
tire school curriculum with every deeper aspect of his 
personality quite untouched. He may carry from kinder- 
garten through college emotional problems that were so im- 
mature as to be inadequate even for the kindergarten. If 
finances are limited, there is the more reason for being sure 
that essentials rather than non-essentials are offered. Is 
guidance into more adequate social relations, home life, mental 
health and happiness, attitude toward life, to be classed with 
the frills or the minimum essentials of education? 

A second major ignorance among school officials concerns 
the amount of time and expertness required for wise guidance 
of individuals. This appears in the large number of answers 
apparently indicating confidence that good teachers and busy 
administrators could do all the necessary counseling on the 
side, with perhaps a period or two a week free for such service. 
Certainly there is nothing about the proposed profession that 
should in any degree lessen the amount of personal under- 
standing and attention to be offered by the school or college 
staff. On the contrary, a good psychological counselor will 
work through the classroom teachers, the supervisors, prin- 
cipals, deans, and health officers, and particularly through 
the visiting teachers. He will be even more concerned to help 
them do a good job than to study cases himself. But the 
analysis of human need is a complex and difficult business. 
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It is absurd to mechanize the matter, but a few realistic facts 
may carry the point. Adequate testing—covering the pupil’s 
ability and aptitudes, his strong points, his interests, his 
personality defects, his educational achievements and handi- 
caps—will require in the neighborhood of from twenty to 
thirty hours. At least that much additional time will be 
needed to work out the rest of a complete and well-rounded 
case history. There may be interviews with parents, siblings, 
teachers, club leaders, employers, friends, physicians, and 
other interested parties. The job is then only well begun, 
for readjustment must follow the diagnosis. This will involve 
building up confidence, creating awareness of the real as 
contrasted with the apparent problems, developing insight, 
providing relevant information, offering new experiences, 
guiding a program of training in the new patterns. This is 
not a job to be taken care of by a friendly pat on the back 
as the pupil passes through the corridor, or by a twenty-min- 
ute interview when semester schedules are being worked out. 
It takes time. Lots of time! But it is well worth it. 

Any wise parent would gladly sacrifice one school subject 
for a year, or one month of all school life, if the time could 
be used to give his son or daughter adequate self-insight and 
the assurance of a continuing educational, vocational, social, 
and recreational program built up in the light of the real 
needs of that person. It would be inecaleulably more valuable 
than the common policy of assuming that almost every student 
is ready for the same sort of academic routine. It is no true 
saving of time to rush blindly along, with activities ill-adapted 
to promoting individual growth or a program that may be 
distinctly damaging. It is no excessive innovation to insist 
that it is worth while to take whatever time is needed to find 
out something about where we are going before spending 
a year or four years or sixteen trying to get ahead toward 
an ill-defined and quite possibly inappropriate goal. 

There are a few other curious errors apparent in the think- 
ing of these schoolmen. Some assumed that vocational schools 
had no adjustment problems. Others suggested that because 
the school was small there would be no such problems. At 
present, anyhow, there is little reason for believing that the 
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proportion of unwise, uncertain, unpopular, or unhappy stu- 
dents decreases with the size of the community or school. 

A very few—surprisingly few in the light of repeated in- 
sistence by some medical men on their exclusive competence— 
seem committed to the idea that several years of anatomy, 
dissection, chemistry, obstetrics, and materia medica, together 
with a year or two of residence in hospitals for the insane, 
constitute a desirable preparation for psychological and edu- 
cational work. Half of the answers expressing this point 
of view came, modesty aside, from medically trained individ- 
uals. Of course medical service is needed and should always 
be available. Likewise it is true that some psychiatrists are 
rendering very creditable service in child guidance. It is 
the more tribute to them that they have done so despite their 
pitiably inadequate training. 

Taken as a whole, the survey reveals that any child who 
now, in public school, private school, or college, has access 
to intelligent psychological counsel is in the lucky tenth of 
the population studied. When all the non-answering officials, 
all the small-town communities are taken into account, it 
seems likely that not more than one or two children or young 
people in a hundred will have, at present, any contact with 
a competent psychologist. Surely this is not ‘‘the golden 
age of mental hygiene’’! There has been some talk of mental 
hygiene being overdone, too large a boom, over-sold to the 
country. In the provision of competent personnel, only a 
bare beginning seems to have been made. Granted sensible 
and codperative reorganization of the economic order of the 
United States, we could profitably support one psychological 
counselor to every 200 or 300 students in our educational 
institutions. This would mean a force of 75,000 to 100,000 
psychological counselors. The several hundred now demanded 
seem an exceedingly small drop in a very large bucket. 
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UBLIC edueation’s first duty should be to give each 

child the best opportunity for developing his individ- 
ual endowment, both hereditary and acquired. This means 
that education should muster its facilities and resources to 
meet the individual child’s needs, strivings, interests, and 
ambitions in so far as they are not beyond his capacity in 
view of his assets, liabilities, and opportunities. If primary 
interest is placed on the foregoing factors, the child’s adjust- 
ments and reactions thereto will be of a satisfactory nature 
and as a result will bring him happiness and contentment. 
This will result from service that is as far as possible socially 
useful and socially approved, service that is in keeping with 
the particular psychobiological equipment of the individual 
in question. In other words, education’s primary function 
is to prepare each child for life as he has to face it. This 
preparation should make him marketable in his community, 
but marketable according to his own peculiar needs. If this 
is done, the very important result will follow that he will 
render his best services to the community and at the same 
time obtain happiness in work and in life in its many adjust- 
ments. But the leading aim in education should be to prepare 
the child for successful concrete performance in life. 

We agree with Dewey that function or activity should hold 
the center of our interests and efforts in education. But 
merely to talk of activity without further qualification is 
not sufficiently enlightening or specific. All psychobiological 
functioning, in the first place, is functioning of the whole 
person, functioning of all his levels of integration as a unit. 


* The author is indebted to Dr. Adolf Meyer for reading this manuscript and 
offering helpful suggestions. 
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The functioning that particularly concerns education is that 
of mentation, with its meanings and symbolizations, both pri- 
mary and secondary. The functioning that particularly de- 
mands our focus of attention is the here and the now, the 
psychobiological experiment as it behaves at present. But 
to understand this, we must know the individual’s past func- 
tioning and the probable outlook for his future functioning 
and that in a genetic-dynamie sense. It is functioning that 
relates to the past, the present, and the future—anticipations, 
ambitions, desires, and so forth—with which we are concerned. 
To say that process is more important than consequence 
may be relatively true, but is a statement that needs qualifi- 
sation. It is obvious that consequence is the result of process. 
Similarly, happiness, satisfaction, service, and progress are 
all resultants of various degrees of functioning. Although 
consequence is the inevitable result of activity, yet it does 
not follow that consequence or results should not play a 
very important role in education. Performance is the best 
criterion of validity of functioning. If the latter does not 
lead to serviceable and applicable ends, it does not primarily 
concern the psychobiologist. To know how a thing works, 
we must often wait for the results. Mentally integrated be- 
havior is so complex that results and future consequence are 
not accurately predictable. We are not fortune-tellers. We 
go by what we know of results and strive to analyze the 
plurality of factors that went to bring about those results. 
Thus we consider it perhaps misleading to place too much 
emphasis upon function or process without due respect 
and attention to its inevitable integrant, consequence or 
result. Both factors are inherent in the unit of functioning. 
Again, to stress functioning without further qualification 
does not strike at the root of our interests. We are interested 
in implicit functioning, but this does not play in any way 
so important a role as overt functioning. It is concrete per- 
formance that is the vital thing in life. The more economiz- 
ing form of psychobiological activity, such as thinking and 
imagination, is merely the forerunner of the full-blown objec- 
tive performance. 
Furthermore, we must obligate ourselves to function as a 
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part of the group as well as more or less as individuals. The 
functioning that we should strive for is that which conforms 
to a consensus, that which is socially approved. 

We heartily concur in the conception of ‘‘growth’’ and 
‘‘time’’ as inherent factors in the philosophy of education. 
All life functioning is time-bound and growth-determined to 
some extent, but not static or fixed or absolutely predictable 
with respect to the past, present, or future. Our reactions 
are time-bound from conception to death. Many of our re- 
actions are growth-determined, but also more or less environ- 
mentally and symbolically determined. Our growth- and 
time-bound functionings strive to fit aims to means and means 
to aims. 

Besides growth and time, we should like to add that the 
philosophy of education should obligate itself to evaluate the 
activity and also the meaning of functionings. 

When one speaks of growth, one generally includes the 
constitutional as well as the acquired factors and determiners 
of growth. There is often a clearly discernible greater or 
less functioning of one or the other, and yet the two cannot 
be separated. It is well, however, to keep both these factors 
in mind, as well as many others that enter into them. 

Health in a broader sense has come to express the measure 
of one’s satisfactory adjustment to life. It should include 
the functioning of the whole person physically and mentally. 
This adjustment in life may be found in all degrees of adjust- 
ability, for the best type and for the poorest. Obviously, 
satisfactory adjustments are necessary for happiness, prog- 
ress, efficiency, and culture. We should strive for the best 
possible functioning of all the assets that each individual 
possesses. 

The traditional aims of education were to acquire knowl- 
edge, a grasp of certain academic subjects, and culture. To- 
day educational objectives have extended to include the obli- 
gation of providing not only for the privileged and highly 
intellectual portions of our people, but for all of them, taking 
into consideration their handicaps as well as their assets and 
,talents. Education has or is becoming individualistic in its 
service to the infinite variety of human material that it is 
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obligated to shape in socially approved ways with respect 
to individual endowment and to the best of the individual’s 
capacity, needs, ambitions, and strivings. 

Opportunities for improved service to the child and to all 
who enter into his life have never been more numerous and 
more promising than they are to-day. In order that growth 
in this service may be substantial and actively progressive, 
we should strike at the very root of the problems that call 
for our help. Therefore, let us always keep in mind the 
importance of utilizing the large and growing body of facts 
concerning the problems in the child’s daily life that teachers, 
parents, and children discuss. Here is our starting-point 
for the collection of data that will prove most fruitful in 
practical ways to those who most need our help. 











RESOCIALIZING TENDENCIES IN 
PHYSICAL EDUCATION FOR 
THE MENTALLY ILL * 


JOHN EISELE DAVIS 
Senior Physical Director, U. 8. Veterans’ Hospital, Perry Point, Maryland 


ESTALOZZI’S statement, ‘‘Secure the love of the child 
and his education is an easy matter’’, may be applied to 
the therapeutic problem of the mentally ill in these words, 
‘*Secure the good will of the psychotic patient and his social 
reéducation is more readily achieved.’’ The factor of mental 
attitude in both therapist and patient is being discovered to 
possess most vital potentialities for this distinctive reéduca- 
tive process. By evoking a favorable attitude of self- 
confidence in both teacher and pupil and by dissipating, in 
some measure, unfavorable attitudes of timidity, fear, and 
distrust, an initial step toward resocialization is achieved. 
The trained therapist realizes the stimulative influence of 
strong volition, not only in initiating purposive action in the 
patient, but in stabilizing its continuance and final completion. 
Such a strong, penetrating will to constructive activity is 
influenced by the mental attitude of the therapist. He must 
realize that he is teaching an individual rather than a subject, 
and must foster personal contacts by radiating a wholesome 
personality, a personality for which the welfare and happi- 
ness of others, not merely his own, is an ultimate aim. 
Such a friend of the patient will encounter most interesting 
and often bizarre attempts upon the part of the patient to 
readjust by reciprocating this new social relation, so happily 
created by the therapist. This readjustment must, of course, 
express itself upon the level of the patient’s social capacity 
and may often emerge in such distorted form as to be 
unrecognizable. The various stages of resocialization involve, 
among many other things, long periods of time. One often 


* This article is published by authority of the United States Veterans’ Bureau. 
The Bureau, however, assumes no responsibility for the opinions expressed. 
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finds the social reéducative process passing through nega- 
tive phases before the positive aspects are realized. For 
example, the fact that a patient is less antagonistic to the 
therapist who has attempted to make a friend of him has 
deep significance in the process of attempted resocialization. 
In many cases an attitude of belligerence can be replaced by 
one of antagonism and thence of tacit approval through a 
long course of reéducative resocializing therapy. The atti- 
tude of the patient toward his friendly instructor, in so far 
as it is modifiable, generally emerges as favorable. It is of 
course to be understood that the patient’s mental attitude is 
influenced by many turbulent waves of emotion, distorted 
thinking and strange feeling, the interposition of delusional 
and hallucinatory creations, a profound sense of inadequacy, 
inability to adjust personally, economically, and socially. 
The modifiable structure of the patient’s attitudinal field thus 
offers a prospect for the therapist who desires to redirect 
him into more socialized living. 

The therapist must not overlook the fact that the patient 
builds up attitudes of some sort in every situation presented 
to him, whether therapeutic or otherwise. The practical 
result of this is that these built-up attitudes ‘‘limit the range 
of effective stimuli, in facilitating or inhibiting others’’. 

It would appear desirable, in the specific reéducative 
process of resocialization, to consider the medium of physical 
education. It is my belief that there are no more effective 
stimuli to social consciousness than are to be found in the 
many varied response activities of play. Play represents 
many of the expressions and inhibitions characteristic of the 
ideal social status, the evolution of the unit into the organism, 
the answer to the classic question of Aristotle: ‘‘How may 
the city be built up of good citizens?’’ Experience amply 
confirms the belief, often expressed as a theory, that physi- 
cal education offers most effective tools with which to stimu- 
late the resocialization process in the mentally ill. In the 
first place, this process is vitally affected by elements of feel- 
ing. The ‘‘social tenderness’’ to which Adler’ refers is the 
tenderness of social sickness, not of sympathetic love for 


1 See Understanding Human Nature, by Alfred Adler. New York: Greenberg, 
Publisher, 1927. 
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fellow beings. In games these elements of feeling are dis- 
sipated in action and find adequate expression in emulative 
accomplishment. They are often called out to activate some 
strongly desired physical accomplishment, as, for example, 
when the hebephrenic praecox patient becomes tired of losing 
the game and with a gesture of elemental anger makes an 
effort beyond the range of his general lowered therapeutic 
level. Feelings of satisfaction in the prospect of winning 
often stabilize a game and provide the stimulus for its con- 
tinuation. Games engender the important social feeling of 
unity with others, willingness to subordinate one’s self to 
others, appreciation of fair play and of the good or poor work 
of others, respect for the property of others, loyalty, realiza- 
tion of the value of concerted group action and of the necessity 
for delegating authority, and self-realization through group 
recognition and applause. These and many other qualities 
represent the pregnant resocializing possibilities in physical 
education. 

From play life, the ideal is of course to assist the patient to 
satisfying and more responsible relationships with others 
This ideal can be achieved only if we emphasize the per- 
sonality of the patient rather than his intellectual capacity to 
learn. The patient, as well as the teacher, must learn some- 
thing of himself, with the idea, as Burnham? puts it, of 
‘integrating his personality through wholesome activity’’. 
This is, however, but the first step. He must next become an 
accountable part of the integrated social body. 

One may rightly inquire as to the transfer value of play 
situations from the point of view of the more responsible 
relationships of communal living. Of course, the old idea of 
formal discipline has been proved fallacious. There is strong 
basis, however, for the belief that a particular distraction 
overcome by some particular stimulus for the accomplishment 
of a desired end helps to develop the ability to overcome 
another situation in which the same distraction is present. 
The individual thus makes adjustments that have value in 
other situations in which certain elements of the first situa- 
tion are present. He also carries over from such adjustments 


1See The Normal Mind, by William H. Burnham. New York: D. Appleton 
and Company, 1924. 
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the attitudinal elements so important in the process of 
resocialization.* 

This process of resocialization will be most effectively 
achieved if the therapist will make a study of the factors that 
have been demonstrated to have had a desirable corrective 
or redirective influence before in the individual. We must 
not infringe too much upon his coveted rights. As Adler? 
says, ‘‘One can influence another individual best when he is 
in the mood in which he feels his rights guaranteed.’’ It is 
also well to understand that the antisocial individual does 
not withdraw from society except with much deliberation. 
Adler says, ‘*‘ A lasting war must have occurred, during the 
course of which his connections with the world about him 
have been dissolved little by little, so that he now stands in 
open opposition to the social feeling. Every type of influence 
upon his behavior is now made more difficult or impossible. 
One views the dramatic spectacle of a human being who 
responds to every attempt to influence him with a counter- 
attack of opposition.”’ 

How can we assist in his restoration? Only by reéstablish- 
ing little by little, very probably over a long period of time, 
a new point of social orientation in him. The patient arti- 
ficially creates certain levels of social striving, certain degrees 
and qualities of social feeling which satisfy him at the par- 
ticular time. We must learn to adjust ourselves to these 
levels in order to be able to see the intricate meaning of his 
striving for his coveted goal. Our therapeutic system must 
concern itself with actual living with the patient, walking 
with him a step or so behind the great march of so-called 
normality through conventionality. Such a kindly, sympa- 
thetic, and discerning ‘‘walk’’ will, so to speak, assist in 
inculeating the primary attitude necessary for resocializa- 
tion—social feeling. We may achieve this even though we 
advance but little further. Let us not forget Adler’s state- 
ment, ‘‘ Psychic movements can occur only when they have an 
innate goal.’? The patient must help himself, and in many 
cases can achieve this only with the stimulation of strong 

1 See ‘The Effect of Distraction on Reaction Time,’’ by J. E. Evans. Archives 


of Psychology, Vol. 5, 1915-16. p. 63. 
2 Op. cit. 
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normal social contacts. Dr. White’ often calls attention to 
the necessity, in dealing with the problem of mental rehabili- 
tation, of considering man as a social being. This social feel- 
ing is inherently present in all except in the most profound 
psychopathological changes. It ‘‘remains throughout life, 
changed, colored, circumscribed in some cases, enlarged and 
broadened in others, until it touches not only the members of 
his own family, but also his clan, and finally the whole of 
humanity. It is possible that it may extend beyond these 
boundaries and express itself toward animals, plants, lifeless 
objects, or finally toward the whole cosmos.”’ 

Marsh * departs from the old conventionalities that so many 
of us follow in the process of the group adaptation of the 
mentally ill. This writer explains that his motto is: 


**By the crowd have they been broken; 
By the crowd shall they be healed.’’ 


The efficacy of social objectives is ‘‘their extroverting 
power’’, and there must be inspirational attitudinal elements 
to stimulate this desirable outward process. Marsh even goes 
so far as to establish a psychological equivalent of the revival 
with the idea of winning souls through an inspirational 
approach which is psychological rather than religious. The 
three stages outlined are: 


‘*1. A conversion from phantasy to reality. 

‘*2. A salvation for this life—the ability to stand up 
to it adequately—predicated on such a 
conversion. 

‘*3. The acceptance of the principles of mental 
hygiene.”’ 


My experience apparently confirms the value of selecting 
social criteria that have an ‘‘inspirational polish’’. The 
stabilizing effect of strong competition in a carefully regu- 
lated and adjusted baseball or volley-ball game ‘s explained 
largely by the sustaining interest of the crowd and their 


1See Mechanisms of Character Formation, by William A. White, M.D. New 
York: The Macmillan Company, 1926. 

2See Group Treatment of the Psychoses Through the Psychological Equivalent 
of the Revival, by L. Cody Marsh, M.D. MENTAL HyGIENe, Vol. 15, pp. 328-49, 
April, 1931. 
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acclaim of worth-while accomplishment and is essentially emo- 
tional in character. 

It is my belief that all the social sciences have most valu- 
able contributions to make to the resocializing of the psychotic 
patient. In seeking the social interest and participation of 
the introverted individual, I have been impressed with the 
value of cumulative social pressure in building up the capacity 
to enter into some purposive and constructive activity. One 
patient at the U. 8. Veterans’ Hospital at Perry Point, Mary- 
land, appeared proud of his persistent refusal to enter into 
a game of baseball, even though he was a good player and 
his presence was needed to strengthen the team in contests 
with outside teams. <A regular patient hospital baseball 
league, functioning under regular league rules and providing 
for a regular playing schedule, was organized. With a char- 
acteristically superior attitude to the dictates of his fellow 
patients, this patient refused to take part in the first game. 
Before the second game, considerable interest had been 
worked up among patients, departments, and personnel. 
Radio talks were given over the hospital system to all the 
patients upon the subject of sports in general and the patient 
league in particular, with references to local star athletes, 
‘‘dope’’ on the probable outcome of the games, etc. Patient 
and personnel managers were almost feverish in lining up 
and practicing their most effective team combinations. 
Attendants, doctors, and nurses boosted the league in private 
talks to patients. The schedule and standing of the teams 
were published weekly. One ward surgeon refused to allow 
his parole patients to leave the reservation on the days on 
which his ward team played. The resistive player was thus 
surrounded on all sides by fellow ward players who ridiculed 
his lack of sportsmanship, his lack of feeling for the success 
of his ward, his ‘‘downright meanness’’, as one expressed it. 
He retired into seclusion as much as possible, but his fellow 
players routed him out. He then complained of physical 
incapacity. The ward surgeon examined him and found the 
excuse without sound basis. The talk of the reservation was, 
‘Will patient X play for his team? If he does, they stand a 
good chance in the league.’’ Attacked on all sides, this 
resistive attitude toward social participation was finally dis- 
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lodged, and the patient agreed, although reluctantly, to play 
first base. He would not play his old position in the outfield 
because, he stated, ‘‘The field is rough and a fellow might get 
hurt.’’ But increased momentum of social feeling was too 
much even for this last stronghold of coveted individuality, 
and he finally consented to play the outfield and became an 
acceptable member both of the athletic and of the general 
patient and personnel group. 

Physical exercise for this specific problem of resocialization 
must be based upon a conception of the individual as funda- 
mentally a social being, to be attacked by social practices and 
precedent at varying social levels. The ideal progression 
would represent in general the following stages: 

1. Unsocial or antisocial feeling. 

Social feeling. 

Social tenderness. 

Social interest. 

Social participation. 

Social responsibility. 

Relative social evaluation of others. 
Relative social evaluation of self. 
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The process is, of course, dependent upon one of the fun- 
damental laws of life—the capacity of one individual to 
influence another through personality and environmental 
factors. An inadequate and non-integrated personality, an 
unwise and misunderstanding environment are arch-enemies 
to resocialization. The therapist must learn the ‘‘art of 
being human’’. Paradoxical as it may seem, the patient’s 
‘‘ooal will often lie beyond the boundaries of the attainable, 
but far behind the fighting front of life’’. 





THE DANGERS AND ADVANTAGES OF 
SEX INSTRUCTION FOR CHILDREN * 


KARL pve SCHWEINITZ 
Executive Secretary, Community Council of Philadelphia 


EX is a subject about which no one is wholly rational. 

It is always approached with a certain degree of tension. 
To any discussion of it we bring kinks, embarrassments, 
guilts, and personal perplexities that we have acquired in the 
process of adjusting the most powerful and most individual- 
istic of emotions to the exigencies of our social environment. 
An element of fear is usually present. We are afraid for 
ourselves and we are afraid for other people. 

The idea of accepting sex as an inevitable and altogether 
desirable fact of life is a conception too daring for us to 
contemplate. There is nothing philosophic in our attitude. 
We have a compulsion toward action. We feel that some- 
thing must be done and that we must do it. For the most 
part we are unconscious of our state of mind. We think 
that we are objective, and that it is reason, not emotion, that 
controls us. Hence we are in an ideal position to be swept 
by panics, enthusiasms, remedies, and panaceas; and that 
is what usually happens to us. 

All these disturbing elements are accentuated when we 
undertake to help our children meet the problem of sex. We 
become over-anxious. We don’t want our sons and daughters 
to make our mistakes. We develop almost too keen a feeling 
of responsibility. We rush to extremes. Our grandparents 
acted on the theory that the less said about sex, the better. 
We seem to be guided by the principle that it cannot be talked 
about too much. There is no mean. It is all one thing or the 
other. A few years ago fear was the approved method of 
sex education and the place to apply it was in college and 
in school. Lectures upon the horrors of venereal disease 

*Read at the Fifty-eighth Annual Meeting of the National Conference of 
Social Work, Minneapolis, June 18, 1931. 
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were delivered with a vividness that not infrequently caused 
the youthful auditor to faint or to become actively ill. 

Now, with equal vehemence and enthusiasm, we have swung 
into sex instruction and have placed upon the shoulders of 
an already burdened parenthood the duty of informing and 
educating their children. The impression given is that there 
is a definite entity to sex instruction, that it has an almost 
curricular exactness, and that if this particular treatment is 
not provided, all hope for the child must be abandoned. The 
fear motive that a few years ago was applied directly to the 
young is now being used with their elders. There is this 
apparent compensation, however—the anxious parent is led 
to believe that if he will properly tell his children about 
sex, he can feel secure in the consciousness of having solved 
this problem for them. 

Here and there, to be sure, are individuals who have been 
able to maintain their balance and whose approach has more 
of the rational and less of the emotional, but the atmosphere 
and general tone of the times is not far from that described. 
There is no denying that despite the advance that our gen- 
eration has made beyond the negations and evasions of its 
predecessors, it is not wholly out of danger. Sex instruction 
to-day is handicapped by many misconceptions and unneces- 
sary concerns. 

There is, at the outset, the belief that information is in 
itself a solution. The temptation to place over-much reliance 
upon it has been too great for many people to resist. Facts 
are so definite, so concrete, so material that they entice con- 
fidence, and at the moment they are in a fair way to being 
considered as a panacea. Witness one of the placards in a 
recent exhibit: 

x ‘Solve the problem of sex education. Tell your children 
about the fishes; tell your children about the sweet peas.’’ 

While most people would argue for a more nearly com- 
plete biology than this, the principle involved is seldom chal- 
lenged. Indeed, something of a ritual is beginning to develop. 
Take the child early enough. Administer facts in appro- 
priate quantity. Talk to him in the right way. Answer all 
his questions. Give him the right book to read. And his 
salvation is assured. We go even further than this. We 
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have a vague and hopeful feeling that this process will in 
some mysterious way allay the sex urge and keep it in a 
state of quiescence until it can have proper expression. 
Unconsciously, we regard sex instruction as a method of 
emasculation. 

That we should wish for any such development is evidence 
of the degree to which we are obsessed with fear. That we 
should give it even a moment’s belief is an indication of our 
failure to accept the reality of life’s most pervasive and most 
fundamental emotion. While it is extremely difficult to iso- 
late cause and effect in the field of education, experience 
would seem to indicate the fallacy of reliance upon informa- 
tion as a controlling factor in conduct. Child-guidance clinics 
have seen enough children who, with complete knowledge, 
have yet developed undesirable forms of behavior to show 
that facts alone are no prophylactic. Seriotis sex difficulties 
almost invariably are too deep-seated to be reached by any 
superficial informative approach. 

It is not even possible to guarantee the child immunity 
from the attitudes that, as soon as he leaves the home, he is 
likely to share with his associates. While it would be pleas- 
ant if the connotations of the barnyard could be removed 
from bodily and sexual functions, nearly all children pass 
through a stage in which this conception colors their point 
of view. It is not nearly so serious a condition as many 
people think, and there is the saving grace that the years 
in which it usually expresses itself are the very years in 
which humor normally dominates disgust. 

Indeed, one of the dangers that sex instruction faces is 
the exaggerated importance which conscientious parents fre- 
quently give to unimportant by-products of sexual initiation. 
What worlds of unnecessary anxiety have the plain, ordinary 
four-lettered Anglo-Saxon words caused when the chief harm 
they occasion is that contributed by the horror of parents 
and teachers at hearing them from the lips of the very chil- 
dren whose naive questions a few years earlier have both 
amused and reassured their elders. That these expressions 
should be used in jest seems all the worse when actually, as 
already indicated, humor is probably the redeeming factor. 
We should remember, moreover, that the whole of an indi- 
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vidual’s attitude is not revealed by his laughter. There is 
nothing that men approach with greater seriousness than 
death, nothing that has been the occasion of more sober 
reflection; yet around death uncounted jokes have been cen- 
tered. Indeed, we ascribe the morbidness of a Samuel 
Johnson to the man who does not laugh when wit plays about 
this topic. 

It is better that children should laugh than that they should 
brood. As a matter of fact, what shocks the parent is the 
immediate object of the child’s humor. The adult prefers 
to be amused by incidents involving relationship, while the 
child’s fun typically revolves about function—a natural dif- 
ference if we relate it to psychological growth and develop- 
ment. Whatever our attitude toward this question, there is 
abundant evidence in the comments and actions of children 
that information is not the panacea we have wanted it to be. 

Factual instruction could perhaps be made more effective 
if we did not handicap ourselves by overlooking some of the 
emotional implications involved. It is a mistake to suppose 
that initiating children into the biology of reproduction and 
its derivatives is as simple as introducing them to radio or 
to arithmetic. Whether ultimately we shall be able to depart- 
mentalize the average person to a point where this will be 
true is beside the question. The fact is that to-day it is not 
possible. There is a vast difference between these two fields 
of knowledge. Arithmetic is arithmetic and nothing else; 
radio is radio and nothing else; but sex is sex plus something 
more, and that something more is ourselves. However much 
we may be convinced of the fundamental impersonality of 
the subject matter, we are seldom able to abide by our belief. 
Rare, indeed, is the parent who, when occasions arise for 
giving a child sex information, does not, to say the least, 
have a feeling of the importance of the process which he does 
not experience when he answers an inquiry about radio. 
Indeed, it is a question whether that person is not in the 
most dangerous state who has arrived at the point of being 
superior to anything so bourgeois as embarrassment. He 
may have become unconscious of his personal relation to 
what he is doing. 

This is one of the most serious dangers that sex instruction 
now faces—the failure of the adult to realize what the experi- 
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ence means to him. Is his interest in giving sex information 
a way of meeting some need in his own life? Is he, perhaps, 
motivated by the thrill of initiation? Sex instruetion may 
indeed be in a sense a kind of sexual relation. Witness the 
mother who, casually asking for advice, said: 

‘‘My son is sixteen. I don’t believe he knows anything 
about homosexuality. Don’t you think I had better tell 
him ?’’ | 

Parents need to be sure that they are not using sex instrue- 
tion as a means of possessing their children. Here there 
is a difficult balance to maintain. Any relationship is incom- 
plete in which the whole range of human interests cannot 
be discussed and from which, for example, religion, eco- 
nomics, politics, or sex must be banned. At the same time, 
there can be no complete understanding, no complete com- 
radeship between generations. Certainly in the field of sex, 
where experience is on widely differing levels, the integrity 
of the child should be preserved. If the parent endeavors 
to enter too intimately into his life in this respect, emotional 
sets are likely to develop that may fill later years with regret. 

At the opposite end of the scale from the parent who feels 
emancipated from embarrassment is the one who dreads the 
coming of each question and who finally steels himself or 
herself for a heart-to-heart talk or the reading of an appro- 
priate book. Such mothers and fathers act from a profound 
sense of duty. They feel that they are failing their children 
if they do not give them the facts of life. They have attended 
lectures on sex and have been told that is what they should 
do. Here, however, is one situation in which little is to be 
gained by gritting one’s teeth and going through with it. 
Generally speaking, it is best that children should receive 
their first answers to the whence and how of life from their 
parents, but this applies only if the parents can give such 
answers with a minimum of discomfort. The manner of 
saying it is so vastly more important than what is said that 
it is best to leave unsaid what cannot be said well. 

It is essential, also, to consider the way the children may 
feel about it. ‘‘I never was so embarrassed in all my life’’, 
said one woman in recalling the difficulty with which her 
mother read to her the information that duty seemed to indi- 
cate as necessary. A father who felt that his adolescent 
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son might desire additional knowledge decided after the 
interview, in which the boy gave every evidence of resistance, 
that it would have been better if he had not spoken. A 
teacher who has most successfully included sex in his course 
in general hygiene observed recently that most boys who had 
been instructed by their fathers looked upon the process as 
a kind of discipline. Speaking of his own experience, he 
remarked that he could never recall without a sinking sensa- 
tion the interview in which his father told him the facts 
about sex. 

Our tendency is to be too active. We force ourselves upon 
our children. Education is a much more passive process, 
so far as the educator is concerned, than we like to admit. 
It is the child’s lead that we should follow. Let us not be 
too concerned if he does not show an interest in the subject 
as soon as he reaches kindergarten age. After all, there are 
other sources of information beside parents. There are 
books, there are teachers, and even contemporaries of the 
child have been known to convey essential facts in a not too 
inappropriate way. Of course, the parents are the best initial 
instructors; and of course they should convey their facts not 
in set interviews, but casually as they are asked for. But 
if they cannot fit into this réle with a reasonable degree of 
ease, or if the children are not at least moderately receptive, 
why press the issue? There are elements in family life that 
are more vital than facts and that have an infinitely greater 
influence upon the lives of children. 

We shall not achieve perspective about the factual side of 
sex instruction until we believe in it for the child not as a 
means of prophylaxis, but simply as a matter of right. The 
desire to know is its own justification. The systematization 
of knowledge is one of the bases of civilization. Sex educa- 
tion is inevitable. Children are born without either facts 
or point of view. They reach adult years with both. To 
bring this process of acquisition within the bounds or method, 
even though the secret of that method be its informality, is 
to place it in the way along which all scientific progress has 
been achieved. This, together with the clearing of the mys- 
teries and the ignorances that puzzle and give anxiety to the 
child, is sufficient reason for sex instruction. We ean rest 
our case with the comment received by one mother: ‘‘ You 
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have told me things I have wanted to know for a thousand 
years.”’ 

Actually, so far as the average person is concerned, the 
volume of needed knowledge is comparatively small. Less 
than one hundred pages would contain information enough 
to carry most people from infancy to and through marriage 
and parenthood. If this is true of the factual side of sex 
instruction, it is also true of the interpretative side. That part 
of so-called character education which needs to concentrate 
definitely upon the field of sex is insignificant. Partly it is the 
nature of the subject that has made it loom so large and 
partly it is the reaction from previous neglect. 

We are probably now turning the corner of a period of 
necessary propaganda. There was a time when sex needed 
to be brought into the foreground. It was necessary to rouse 
people from the harmful taboos of the past. Consequently, 
all of the knowledge that bore upon this field was brought 
together and labeled. It is precisely what has happened in 
the campaign against tuberculosis. Many—indeed, most—of 
the preventive measures that have ‘entered into the educa- 
tional activities of that movement apply also to the develop- 
ment and maintenance of the general physical well-being 
of the individual. For a number of years they were classified 
as anti-tuberculosis because the attention of the public needed 
to be focused in that direction. Now, however, with a falling 
death rate and an awakened citizenry, the tuberculosis cam- 
paign is being gradually integrated with the general work 
of promoting health. 

Are we not almost ready for a similar step in the field of 
sex? This does not mean that the campaign against venereal 
disease should be discontinued, but rather that it should be 
placed on a strictly public-health level. The manner in which 
the disease is contracted, the importance of early treatment, 
and other factors similar to those that are present in cam- 
paigns against cancer and tuberculosis should be stressed. 
The movement against venereal disease should not, however, 
be confused with sex instruction for children. As much as 
possible negative and fear-inducing elements should be elimi- 
nated from the particular field in which we are at present 
interested. Our aim should be positive, our goal the develop- 
ment of a satisfactory sex life. 
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Has not the time arrived for the integration of sex instruc- 
tion for children with the whole movement for child study 
and parental education? Is there need for the special sex 
lecture, except as a part of a larger course in parent-child 
relationships? Let questions about sex that are troubling 
parents arise out of a discussion of the whole development 
of the child. Some of the most successful groups of mothers 
with pre-adolescent children have found that one or two 
sessions out of a total of a dozen meetings have supplied 
whatever needs could be satisfied in this way. 

As a further means of fostering perspective, it is desirable 
that the information now centered about sex be distributed 
where it naturally belongs and that it be merged with botany, 
zoology, physiology, embryology, hygiene. Along with this 
redistribution, there should be the same integration and 
popular summarization that exists in history and the physi- 
cal sciences. Paralleling the Story of Mankind, the Outline 
of History, the Science of Life, there should be descriptions 
of man and of all growing things complete in sex as in other 
aspects of being, descriptions that would cover such areas 
as reproduction, disease, and the functions and development 
of the body. These subjects have been treated in various 
books, but it is only by telling our story from many different 
points of view, through many different personalities, and 
with fewer facts and more interpretation, that the vast multi- 
tude of the general public can be reached. 

The integration of sex with the rest of life as it appears 
in books should be matched by a similar integration in teach- 
ing. The courses in physiology and zodlogy should be inclu- 
sive. This cannot be accomplished overnight. Few faculties 
are prepared for such a step, and parents are less willing 
to support such a procedure than are the authorities in the 
schools. Yet we shall not have a satisfactory biology until 
this change takes place. Parents should, whenever possible, 
answer the first simple questions about whence ard how, but 
to impose any extensive discussion upon the laity is asking 
more than it will be able to achieve for many years to come. 
The very terminology that often causes the professional 
teacher of the biological sciences to be unintelligible to popu- 
lar audiences has the effect of taking embarrassment from 
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the subject matter and making the description and discussion 
of material more possible for him than for the parent who 
soon discloses his ineptness with a vocabulary of which he 
is not making daily use. 

If we have tended to overemphasize the importance of 
specific sex instruction, and more particularly the part that 
parents should play in this, we have perhaps insufficiently 
appreciated the influence upon the sex life of the whole atmos- 
phere of the home. Sex is not an isolated phenomenon. It 
permeates and affects the personality of the individual and 
is at the same time an expression of that personality. It 
is woven into the emotional fabric, but it is also conditioned 
by the quality of that fabric. Whatever influences the devel- 
opment of personality and of the emotional life influences 
sex in its every manifestation. 

The things that do this most constructively are simple and 
homely. They are the love and affection of the parents for 
each other and for their children and the feeling of security 
that this gives to the children. They are the interests that 
the children observe in their parents—cultural, scientific, 
recreational—and the interests that each child, according to 
his inclination, is helped to pursue. They are the insight and 
the understanding, the appreciation of others, which the chil- 
dren sense in their parents and which they are encouraged 
to cultivate in themselves. They are freedom, the freedom 
of responsibility, the chance to grow into the kinds of persons 
they want to be. These are the influences that form the 
quality of family life. They are vastly more effective than 
any superficial series of do’s and don’ts. They do not take 
the place of sex information or specific sex education, but 
they greatly transcend these somewhat overestimated and 
definitely limited procedures. 

Like all the great things of the earth, they are close at 
hand and can be had if we do not strain too hard for them. 
There is a formula that expresses them, framed by a bach- 
elor and based upon his observations of the families of his 
friends. This formula for the rearing of children probably 
comes closer than any other to being the answer to our 
present problem: Love them, set them a good example, and 
let them alone. 








HEREDITY AND MENTAL DEFICIENCY 


PAUL POPENOE 
The Institute of Family Relations, Los Angeles 


ig MLLIGENCE is probably the most complicated and diffi- 
cult subject that the student of heredity can investigate. 
Its genetic foundation can hardly be conceived except as rest- 
ing on the interaction of many thousands of genes. The fact 
that it is distributed in a normal curve indicates that the 
effect of these genes is in a general way additive, probably 
with environmental additions also. 

The fact that the correlation for I.Q. between sibs is about 
the same as the parent-offspring correlation indicates that 
there is no important relationship of dominance involved— 
unless one makes the somewhat improbable assumption that 
dominant-plus and dominant-minus factors exist in equal 
numbers. The fact that the correlation between inferior par- 
ent and offspring is the same as that between superior parent 
and offspring’ likewise points to the absence of dominance. 

The normal distribution of intelligence, and the presumed 
cumulative effects of the various genes responsible for it, 
do not mean that the difference between the very bright child 
and the very dull is wholly one of different quantities of 
intellect dipped out of the same reservoir. There is certainly 
a qualitative difference at the bottom of the scale, at any 
rate. The idiot and imbecile are not always the lower levels 
of dull families, but quite as frequently are sporadic appear- 
ances in good families. Often their condition is not due to 
inheritance at all, if present judgments are correct, but rather 
to accidents of development or birth. Similarly among the 
lower levels of moron, observation suggests that one child 
is dull for one reason, while another has a quite different 
kind of deficiency. Presumably qualitative differences exist 
at other levels. 

‘‘eeblemindedness”’ is a social, not a biological concept. 

1 See ‘‘A First Study of Parent-Child Resemblance in Inheritance,’’ by Harold 


Ellis Jones. Twenty-seventh Yearbook of the National Society for the Study of 
Education, Vol. 1, pp. 61-74, 1928. 
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Any one is feebleminded who, though perhaps capable of 


earning a living under favorable circumstances, is incapable 
from mental defect existing from birth or from an early age 
of competing on equal terms with his normal fellows or of 
managing himself and his affairs with ordinary prudence. The 
conventional definition assumes nothing with regard to the 
cause of this mental defect. Its beneficiary might even be 
classed as feebleminded in his present situation, while in a 
simpler environment, with a different class of competitors, 
he might be regarded as normal. Binet and Simon noted this 
as long ago as 1908. 

Obviously, no profitable study of heredity can be made with 
such a definition; yet that is exactly the way many of the 
older studies, and some of the recent ones, were made! That 
they should have been taken seriously for so many years is 
a tribute to the power of the printed word, but not to the 
discrimination of critical students. 

In a pioneer investigation, based largely on such methods 
and not on actual measurement of the degree of intelli- 
gence of ancestors, H. H. Goddard’ followed up the family 
histories of ‘‘feebleminded’’ persons in the Training School 
at Vineland, New Jersey. He depended mainly on the esti- 
mates of field workers, corroborated by the general opinion 
of neighbors. His field workers evaluated the actions of 
parents and grandparents and drew their own inferences. 
Kivery one was put in one of two classes: either he was feeble- 
minded or he was normal. 

It would have been exactly as legitimate to have put every 
one in two classes—either feeblebodied or normal. If the 
latter classification had been made, probably no one would 
have taken seriously a study of heredity based on it. Since 
defects of the mind were less familiar in detail than defects 
of the body, this study of ‘‘feeblemindedness’’ was taken 
seriously for a time, particularly when the facts, so aceumu- 
lated and so strait-jacketed, seemed to conform to a distribu- 
tion that made ‘‘feeblemindedness’’ a Mendelian ‘‘unit 
character’’. 

It was not long so accepted, however, either by most psy- 

1 See Feeblemindedness ; Its Causes and Consequences, by H. H. Goddard. New 
York: The Macmillan Company, 1914. 
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chologists or by most geneticists. As early as 1912 one of the 
latter, C. B. Davenport, had pointed out, in the introduction 
to The Hill Folk,’ that there was no ground for supposing 
‘*feeblemindedness”’ to be a biological unit. ‘‘The analysis 
of the data’’, he wrote, ‘‘gives statistical support to the con- 
clusion, abundantly justified from numerous other considera- 
tions, that feeblemindedness is no elementary trait, but is a 
legal or sociological, rather than a biological term. Feeble- 
mindedness is due to the absenee, now of one set of traits, 
now of quite a different set.’’ 

The accumulation of further evidence in the succeeding 
twenty years has merely strengthened this conclusion, until 
one might have supposed that it had become axiomatic. !t 
is somewhat startling, therefore, to find several geneticists 
recently reverting to the idea that feeblemindedness (what- 
ever that is) can be explained as due to a single change in 
the germ plasm. The remarks of H. 8. Jennings” and KH. M. 
East * on this point are certain to puzzle both psychologists 
and psychiatrists, particularly as ‘‘the whole matter has 
seemed so clear and simple’’ to the latter that he can describe 
the manner of inheritance of mental defeet in detail. While, 
in theory, various mutations might give rise to intellectual 
deficiency, ‘‘only one gene mutation for defective mentality 
has been discovered’’, in his opinion. ‘‘There is no valid 
evidence to suggest the existence of more than one defective 
gene.”’ 

How does he know this? From a study of about 400 matings 
(not cited) with a total of nearly 1,000 progeny. How does 
he know what the actual segregation ratios were in these 
matings? He doesn’t. No human being does. So far as his 
account indicates, he takes the word of Dr. Goddard for it; 

1 The Hill Folk, by F. H. Danielson and C. B. Davenport. (Eugenics Record 
Office Memoir No. 1.) Cold Spring Harbor, N. Y.: Eugenics Record Office, 1912. 

2See The Biological Basis of Human Nature, by H. 8. Jennings. (New York: 
W. W. Norton Company, 1930.) In an earlier book (Prometheus, 1925) Dr. 
Jennings was more cautious. ‘‘ Doubtless feeblemindedness is produced in hun- 
dreds of different ways—some sorts heritable according to one set of rules, 
others according to other sets of rules,’’ he wrote. In 1930 he has not only 
simplified this, declaring that ‘‘feeblemindedness is doubtless the clearest case’’ 
of a defect due to a single gene difference, but even goes so far as to refer 
casually (p. 243) to ‘‘insanity’’ as ‘‘a single sharply defined pathological trait’’! 


8 See The Inheritance of Mental Characteristics, by E. M. East. MENTAL 
HYGIENE, Vol. 15, pp. 45-51, January, 1931. 
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and Dr. Goddard’s method of procedure has already been 
indicated. Even if it were the best that any one could do, 
yet it certainly does not reveal the segregation ratios. 

Suppose for a minute that it does, and take these family 
histories at Dr. East’s valuation. ‘‘Here, surely’’, he ex- 
claims, ‘‘is satisfactory material for the inference that only 
one gene is involved.’’ On his hypothesis, the mating of 
two feebleminded parents should produce 100 per cent feeble- 
minded children, and of 482 offspring from such matings only 
6 children were normal. As this small discrepancy can be 
explained away by several reasonable conjectures, Dr. Fast’s 
satisfaction is virtually complete. 

But why stop with this one study, to establish a conclusion 
of such far-reaching importance and so contrary to general 
belief? Why not take the same type of mating among the 
Hill Folk, in which not 100 per cent of feebleminded children 
were produced, but only 77 per cent? Why not take the same 
type of mating in Vermont,’ in which not 100 per cent of 
feebleminded children were produced, but only 55 per cent? 

Or why not examine some of the other types of mating, 
which must also conform to expectations, in Dr. Goddard’s 
study? A casual inspection of them shows that they meet 
the expectations only because of the way in which they have 
been handled. No allowance is made for errors of sampling, 
though this is necessary and, if done, would change the results 
materially. Arbitrary assumptions are made about normals 
of normal parentage and normals of feebleminded parentage 
which cannot possibly be justified by the facts available. 
In short, Dr. Kast has picked out one category that conforms 
to his requirements fairly well; he has said nothing about 
half a dozen other categories that do not meet his require- 
ments. And while these figures from Dr. Goddard are used 
to justify the assumption that feeblemindedness is recessive, 
the Kallikak family pedigrees,’ by the same author and made 
in the same way, more nearly fit the assumption that feeble- 
mindedness is dominant! 

In other words, the observed facts—those of Dr. Goddard 
as well as of all other investigators—disprove the idea that 

1 Third Annual Report of the Eugenics Survey of Vermont, by H. F. Perkins. 


2 The Kallikak Family: A Study in the Heredity of Feeblemindedness, by 
H. H. Goddard. New York: The Maemillan Company, 1912. 
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feeblemindedness (by any definition) is due to a single gene 
difference or to a single recessive gene mutation. It might 
equally well be discredited by theory, without recourse to 
observation at all. In the development of such a complicated 
structure as the human brain, common sense suggests that 
a change in any one of a large number of genes would be 
sufficient to impair the final product and result in mental 
deficiency. Dr. East himself points this out, and allows 40 
different genes for the purpose. But if this is true, then the 
chance that the same unfavorable mutation would appear in 
the same locus in chromosomes of two unrelated parents, 
and therefore lead to defective offspring, is slight. 

Approaching the problem from any side, then, either theo- 
retical or practical, one reaches the same conclusion: there is 
no proof that feeblemindedness is due to a single gene muta- 
tion. There is every reason to suppose that it is not, par- 
ticularly as the supposed segregation ratios which so 
impressed Dr. East and some other geneticists could be du- 
plicated in a situation where numerous genes were involved, 
rather than a single one.* 

How, then, is it inherited? No one knows, and until some 
one finds a means of learning the actual segregation ratios, 
no one will know. The expectation of any geneticist who 
approached the problem without preconceived ideas would 
be, I think, that it is inherited in a variety of different ways. 

If intelligence in general is due to multiple genes, the ex- 
pectation would be that the higher grades of mental deficiency 
at least are also due to multiple genes. This seems to be 
borne out by observation, since measuring the actual 1.Q.’s 
of whole families shows the offspring of feebleminded parents 
to be sometimes of higher intelligence than either parent, 
sometimes lower, sometimes intermediate.? In some families, 
or even in some isolated and inbred communities, one would 
probably find a single mutation—whether recessive or domi- 
nant, or neither, or both by turns—that had established itself. 

1 See ‘‘ Statistical Hazards in Nature-Nurture Investigations,’’ by Barbara 8. 


Burks. Twenty-seventh Yearbook of the National Society for the Study of 
Education, Vol. 1, pp. 9-40, 1928. 


° 


2See ‘‘The Immediate Heredity of Primary Aments Committed to a Public 
Institution,’’ by V. Moorrees. Journal of Applied Psychology, Vol. 8, 89-127, 
March, 1924. 
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Probably the same types of unfavorable mutation are appear- 
ing afresh from time to time. 

Due to assortative mating, which is higher for intelligence 
than for almost any other known character in man, there is 
a tendency for the various types of mental, emotional, and 
physical defect to be associated together. Mentally defective 
children, therefore, do not appear at random in the United 
States. Most of them come from the lower intellectual strata 
of the population. It is not so difficult to find the sources 
of feeblemindedness in the nation as is sometimes supposed. 

All this has a bearing not merely on the theory of human 
genetics, but on the practices of eugenics. If feebleminded- 
ness were in fact due to a single recessive gene difference, 
the amount of it in the population could be reduced perhaps 
as much as 40 per cent in a single generation, if all the feeble- 
minded were prevented from reproduction by segregation, 
sterilization, or other means. Thereafter the rate of reduc- 
tion would become slower and slower, because so many of 
these genes, being recessive, would be hiding in apparently 
normal carriers. 

But if mental deficiency is, in general, due to an indefinitely 
large number of genes without any important relations of 
dominance, then, given the high degree of assortative mating, 
the elimination of its elements from the germ plasm can 
continue at a more favorable rate. 

In either case, of course, the desirability of eugenic action 
is clear enough. Mental deficiency is one of the most wide- 
spread and most damaging characters that a population can 
have, and it is not necessary to wait for a complete knowledge 
of the details of its mode of inheritance to start its elimination. 
If it is inherited at all (and no one denies that it is) then, 
on any theory of inheritance whatsoever, it will be reduced 
in amount if those who show it are prevented from repro- 
ducing. While this is less important to progressive evolution 
than the adoption of effective means to encourage the in- 
crease of intellectually superior persons, it is nevertheless 
one of the most practicable measures that any society can 
now apply, and promises immediate gains not merely from 
a eugenic, but equally from an economic and from a humani- 
tarian point of view. 





A STUDY OF SEVEN HUNDRED 
MALADJUSTED SCHOOL- 
TEACHERS * 


FRANCES V. MASON, Pu.D. 


Jamaica (New York) Training School 


Hkt purpose of this investigation was to secure informa- 

tion with regard to a group of school-teachers who had 
become so maladjusted to the social life of which they were a 
part that it had been necessary for them to be placed in hos- 
pitals for mental patients. The following items were investi- 
gated: sex distribution, age distribution, diagnosis, marital 
status, nationality, religion, economic condition, use of alcohol 
and drugs, condition upon discharge, causes for commitment, 
disturbances due to sex, physical condition, personality traits, 
education, and teaching position. Comparisons were made 
with the general population in the same hospitals and with 
New York State in regard to all of the items listed on which 
data were available in the annual reports of the hospitals 
concerned and in the annual state reports. Some attempt 
was made to work out the educational implications of the 
findings. 

The study was limited to four hospitals for mental patients 
in the immediate vicinity of New York City.1 We do not 
claim that the findings are applieable to all teachers in mental 
hospitals in the United States. A total of 733 records were 
read, the data being recorded on data cards prepared for 
that purpose. In many cases the hospital records were in- 
complete for various reasons, such as the reluctance of rela- 
tives to give information or the inability or reluctance of the 
patient to give details. Probably in no one item investigated 
were complete data obtained. 


* This research was carried on under the direction of Dr. Charles E. Benson, 
Head of the Department of Educational Psychology, New York University. 

1Grateful acknowledgment is here made to the superintendents of these 
hospitals whose vision and unfailing courtesy made the study possible. 
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both publie and private, throughout the United States shows 
a steady increase from year to year. This increase in num- 
bers is not necessarily to be interpreted to mean that insanity 
is on the increase. It may be indicative of the fact that 
haspital facilities are more widely used now, because of their 
vreater availability and the educational campaign that has 
stressed early treatment, as well as because of the increasing 
difficulty with which those who deviate from the accepted 
standards of normality adjust in our present highly complex 
civilization. Table 1 shows the increase from 1880 to 1928 
in the United States and in New York State. 


TABLE I.—MENTAL PATIENTS IN STATE HOSPITALS IN THE UNITED STATES AND 
IN NEW YORK STATE AT THE BEGINNING OF THE YEAR, 1880-1928." 


Year United States New York State 
1880 31,973 5,240 
1890 67,754 13,171 
1904 129,222 25,186 
1910 159,096 30,151 
222,406 38,178 
229,664 39,510 
246,486 42,361 
256,858 43,538 
264,226 45,131 





* For the data given in this table, see page 37 of Mental Patients in State Hospitals, 
1926 and 1927, published by the Bureau of the Census, U. S. Department of Commerce 
(Washington: Government Printing Office, 1930.) The data include the figures for 
January 1, 1928, 


The teacher group proves no exception to the fact of a 
steady increase in members, though there are slight varia- 
tions. The subjects studied were admitted over a period of 
years, as shown in Table II. 

In most instances, data back of 1910 were not used in the 
study except as the few records previous to that date brought 
out some point of special interest. Within the five years 
1925-1929, 145 teachers, it will be seen from the table, were 
committed to four hospitals within New York State, while 
during the months of January, February, March, and April 
ot 1930, when these data were being collected, 138 teachers 
were on the wards of these-same—hospitals. In New York 
State alone there are 14 hospitals for mental patients, not 
including the criminal insane. Statistics are not available 
as to the number of teachers in the ten hospitals not studied. 








578 MENTAL HYGIENE 


TABLE II.—PERIOD oF First ADMISSIONS OF 729 TEACHER PATIENTS IN Four 
HOSPITALS, 1880-1930.* 


Period Male Female Total 
CS sg 1 1 
pe ae nai 8 8 
CS a San 3 3 
SE ad ea oy Sway Slenk 10 lu 
SO ce cte veeewees 12 44 56 
SPREE iasweccee ees 24 53 77 
oo} 2) er 41 90 131 
Vt. re 40 102 142 
SR a agendas Reims 41 110 151 
| eae eee 30 115 145 
ee ee ere ei 1 1 
Unascertained .......... l 3 4 

NE io be oeneees 189 540 72 





wake pA Bg aan Mag. ce Be and 3 females—are not included in this 
The question of numbers is not, however, of primary im- 
portance. The significance ot the problem lies in the kind 
of material upon—-which the teacher works—human beings in 
the most formative period of their lives. What is the effect 
upon children and adelescents of being with a teacher who 
is undergoing the severe mental stress and strain incident 
to the onset of any form of psyehosis? 

According to Rosanoff,' mental maladjustments are more 
prevalent among males than among females, this being due 
to the greater incidence of alcoholic psychosis and general 
paralysis among males than among females. This contention 
is borne out by the figures for 1928 in the state of New York, 
where & per cent of the first admissions were men while 
45 per cent were women. Distribution of the maladjusted 
teachers with respect _to sex gives a total number of 190 men 
and 543 wonien, or approximately 25 per cent males to 75 
per cent females. This finding is not surprising in view of 
the fact that women teachers greatty-exceed men teachers 
in number, 83.9 per cent of all the teachers in the United 
States in 1920 being women. 

The age at which the teaching group entered the hospitals 
is somewhat earlier than that for the patients in the state at 


1 Manual of Psychiatry, by A. J. Rosanoff, M.D. New York: John Wiley and 
Sons, 1927. p. 15. 
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large. Of the teachers, 67.8 per cent had entered before the 
age of forty-five, while only 52.5 per cent of the total mal- 
adjusted population in New York State had entered hospitals 
before that age. Of all the teachers in this study 57.9 per 
cent had been admitted for the first time before they were 
forty years of age, while of the patients in the state of New 
York but 42 per cent had been admitted before their fortieth 
year. This raises the-question whether there are inherent 
factors in the teaching profession that, while they may not be 
the actual cause of the psychosis, may in some cases at least 
hasten the development of the trouble. 

There seem to be characteristic ages of onset for the various 
psychoses. The median age of admission for the various 
psychoses represented in our group of men and women teach- 
ers is given in Table III. From this table it will be seen that 
dementia praecox and manic-depressive psychosis both have 
a low median age. Subsequently it will be shown that these 
two psychoses occur most frequently among the teachers. 

!aBLE II1.—MeEpDIAN AGE AT ADMISSION OF 733 SCHOOL-TEACHEKS CLASSIFIED 

BY PSYCHOSIS. 


Age of admission 





= 
Psychosis Male Female 
I si aNieiara iw oven wore rel ucb winiwroranatervacectsiniats 68.1 74.0 
With cerebral arteriosclerosis............... 68.8 69.4 
Cee er er 44.4 47.5 
WHGH COPORPRL BY DNUIB 5.5 5 6.0/5:0 55:55 5.0510 35,010, ee 42.5 
With either brain or nervous diseases........ 55.0 37.5 
PN 5 5.55) oie: she seme Sain a sence eirale esas 35.0 ‘ 
Due to drugs or other exogenous toxins...... , 47.5 
Wik SOURCES GIBCAROR: ..o. 6 cic cecccwesenseaes 60.0 32.5 
NRE NINN vavare is. 05 ia e: Seal ci wot ehensies 36.3 31.0 
EmVOMItION MGIMNCHONA .. o. 6.6 i. cicewcescsenc 46.3 48.0 
| ee ee 32.4 32.9 
MUNN See 7ai "gree Serer ane Sitwne wb genes weg ee aca 37.5 37.5 
RU 6 sion. icie Watmaeaie.d md oni erale mek yiem 37.5 48.7 
Psychoneuroses and neuroses ............... 34.3 31.3 
With psychopathic personality.............. 32.4 30.6 
Bo eT rere rer 17.5 48.7 


The difficulty of diagnosing mental disease has always been 
recognized. In May, 1917, the American Psychiatric Asso- 
ciation adopted a classification of mental disease for the 
purpose of gaining some degree of uniformity in diagnosis. 
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This classification is in use at the present time in nearly all 
of the hospitals in the United States. The hospitals used 
in this study have adopted it, as has New York State as a 
whole. While it does more clearly define the psychoses, yet 
we must recognize that even with its help diagnosis has not 
yet reached a state of perfection. Table IV gives the per 
centages of teachers under each diagnostic grouping, both 
male and female; also the diagnostic groupings in the state. 


TABLE IV.—DIAGNOSTIC GROUPINGS OF MENTAL DISEASES IN TEACHER GROUP AND IN 


New YorkK Stare. 


TEACHER GROUP 








i“ A ‘ 
Number Per cent NEw \ 
Psychosis ener Naren A STATE 

Male Fem. Total Male Fem. Total Per: 
I ata anaes oe picrainla A ad ce aerate 23 30 53 12.10 5,52 7.23 | 
With cerebral arteriosclerosis ........ +] 18 27 4.73 3.31 3.68 
ee er 18 8 26 9.47 1.47 3.54 
WiIGh COPODTAL SYDRINS 6.46. c ccc cceses 3 3 0.35 0.40 
With other brain or nervous diseases... 2 5 7 1.05 0.92 0.95 
I org. ara seeks duane cehacinee wlaate naan 8 =e 8 4.20 pane 1.08 
Due to drugs or other exogenous toxins... .. l ] i 
With other somatic diseases........... ] 7 8 0.52 1.28 1.09 
BEGMAC-GOPTCOBIVE . 6c ccecceccveseceee 36 13D TS 18.94 25.59 29.86 ] 
Involution melancholia .............. 3 24 27 1.57 4.40 3.67 
Oe ee eee 59 215 274 31.05 39.59 37.388 27 
I aes. Sag as a uwlekecaeu meus +] 36 45 4.73 6.62 6.13 
I bedi sw. Se acpie aw sie bien a + Ke. o5 os. es 2 9 1] 1.05 1.65 1.50 
Psychoneuroses and neuroses........... 4 13 17 2.10 2.39 2.31 
Constitutional psychopathic inferiority.. 4 10 14 2.10 1.84 1.90 
IID oi na. Sg Win) ni sare mebibe wach orca meee 6 16 22 3.15 2.94 3.00 
Without psychosis a ati a sfutieta yah tan petee ates ana aster 2 7 y 1.05 .28 L2e 
ere err ere re 4 2 6 2.10 0.36 0.54 

* Less than one-tenth of 1 per cent . 


Dementia praecox occurs with the greatest frequency, 31.05 
per cent of the men fatting in this group and 39.59 per cent 
of the women, or a total of 37.38 per cent. Next in order 
is Manie-depressive psychosis, with 18.94 per cent of the men 
and 25.59 per cent of the women, or a total of 23.86 per cent 
in this classification. By contrast, New_York State in 1928 
had 27.0 per cent of all patients in the dementia-praecox 
group and 13.9 per cent in the manic group (these groups 
being most often represented here also). The findings in 
this study did not in all respects accord with those for the 
state in general. For example, paranoia-oceurred more fre- 





r 
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quently among the teachers than in the total maladjusted 
eroup. Among the men teachers, the percentage was 4.73, 
and among the women 6.62, or a total of 6.13 for the whole 
teacher group. New York State had only 1.0 per cent in 
this group. In the teacher group paranoia has fourth place, 
while in New York State it ranks fourteenth, and in total 
populations of the four hospitals studied, fifteenth, eighteenth, 
fourteenth, and eleventh respectively. It would seem, there- 
fore, either that paranoia was more inaccurately diagnosed 
in the teacher group or else that it actually is more preva- 
lent_in that group. 

A great change has come about in the diagnosis of para 
noia, many cases formerly so diagnosed now being classified 
as paranoid forms of dementia praecox. It may be of in 
terest here to note that of the 274 cases diagnosed as dementia 
praecox, 155 cases were diagnosed as dementia praecox of 
the paranoid type. Since these data were taken from a 
number of years when classification varied, it seemed desir- 
able to make some kind of a check-up upon the results with 
respect to paranoia. Accordingly a smaller group was taken 
from the whole, the cases included in the five-vear period 
from 1925 to 1930, and diagnostic groupings were again pre 
pared and a rank distribution worked out. This smaller 
eroup consisted of but 146 cases, but may serve to indicate 
the trend. The results of this check-up showed that para- 
noia had changed from fourth place in the rank distribution 
to fifth place, yet the percentage had increased. Whereas. 
in the total group, 4.7 per cent of all the teachers were diag 
nosed as paranoid patients, in the smaller group 7.5 per cent 
were so diagnosed. It would seem fair, therefore, to con- 
clude that paranoia does occur more frequently among people 
in the teaching profession than in the general psychopathic 
population. May there be a reason for this? Certain char- 
acteristics of paranoia as a mental disease and of teachers 
as a professional group seem to be in harmony. In paranoia 
there seem to be certain systematized ideas underlying the 
psychosis. School-teachers would readily fall into this group, 
since they_are over-systematized from the time they begin 
their preparation for teaching. In paranoia there must be 
an intelligence at least above average to weave the elaborate 
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schemes around the central fixed idea. Teachers, taken as a 
whole, are probably slightly above the general population 
in intelligence. 

According to Rosanoff ' and some other psychiatrists, both 
dementia praecox and manic-depressive psychosis are thought 
to have a hereditary background, an inherent constitutional 
or personality make-up as a basis. Two questions in this 
connection suggest themselves: Are there any factors in 
the teaching profession that especially aid in the develop 
ment of this inherent background? Do persons possessing 
a constitutional make-up the constitutents of which are char 
acteristic of dementia praecox or manic-depressive psychosis 
enter the teaching profession in large numbers? <A study by 
Nolan * on the relationship between occupation and dementia 
praecox gives some results that may have a bearing here. 
He finds that the rate of dementia praecox is higher in indoor 
than in outdoor occupations and that a high rate of dementia 
praecox occurs in occupations that require close application 
with accompanying eye strain. From this it does not neces 
sarily follow that these conditions or oceupations are the 
‘auses of the psychosis or that they hasten its development, 
since it might well be that persons temperamentally or con 
stitutionally so inclined may tend to select indoor occupations 
that involve eve strain. From the data presented in this 
study, the conclusion may be drawn that this particular group 
of teachers had a high incidence of the type of personality 
; make-up that is seclusive and_a high incidence also of de 
mentia praeeex. As to the relationship between these facts 
and the-eheiee-of-a—profession, data are at present lacking 
for a precise answer. Studies are urgently needed to answer 
these questions. More-eareful personality diagnoses to de 
termine general moods or dispositions of people entering 
the teaching profession should be made, and the reasons for 
their entrance into the profession should be more accurately 
ascertained. 

As to the effect upon school children of association with 
either the manic-depressive type of teacher or the dementia- 


1 Op. cit., p. 471. 
2‘**Oecupation and Dementia Praecox’’, by W. J. Nolan, M.D. State Hospital 
Quarterly, Vol. 3, pp. 127-54, February, 1918. 
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praecox type, there can be no question. Let us take the 
ease of a child who is himself emotionally unstable. Coming 
from a home that invariably has at least one emotionally 
unstable parent, himself emotionally unstable, and put into 
a classroom with a super-active teacher, he has little chance 
of being helped. The regrettable fact about this situation 
is that there exists almost a fetish in some school systems 
in favor of teachers of this type. The more physically active 
teachers are, the faster their speech, the more are they ap- 
preciated as being alert. Not merely from the standpoint 
of increasing nervous instability, but also because of the 
preclusion of any kind of reflective thinking, such teachers 
are not desirable in a classroom. Transfer of pupils in such 
cases 1s advisable, but more than anything else effort should 
be directed toward a scientific or impersonal attitude in the 
schoolroom on the part of both teacher and pupil, rather than 
a personal emotional attitude. 

On the other hand, consideration must be given to the op- 
posite extreme, the seclusive, shy, indolent dementia-praecox 
type. Hoch found evidence of the mental make-up that he 
‘alled the ‘‘shut-in personality’’ in from 51 to 66 per cent 
of all of his cases of dementia praecox. This make-up is 
deseribed by him as follows: 

‘*Persons who do not have a natural tendency to be open and to get 
into contact with the environment, who are reticent, seclusive, who 
cannot adapt themselves to situations, who are hard to influence, often 
sensitive and stubborn, but the latter more in a passive than an active 
way. They show little interest in what goes on, often do not participate 
in the pleasures, cares, and pursuits of those about them; although often 


sensitive, they do not unburden their minds, are shy, and have a tendency 
to live in a world of fancies.’’ 1 


(jood habits of mental tygiene cannot be established in 
young children or in adolescents when they are in daily con- 
tact with teachers either of the manic or the dementia-praecox 
type. To ascertain to what extent either of these particular 
characteristics appears in the general teaching population 
of any one large school system—as, for example, the New 
York City school system—would be a work of monumental 
importance, as would also be the study from this point of 
view of a group in any teacher-training institution. 


1A. Hoch, in the Journal of Mental Diseases, April, 1909. p. 56. 
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Are unmarried teachers more subject to mental ills than 
those whe-are married? In this study 76.5 per cent_of the 
teachers were single—61.0 per cent of the men and 81.9 per 
cent of the women, the percentages being higher than those 
for the general maladjusted population, in which but 38.7 
per cent of all men and 29.7 per cent of the women were single. 
Statistics were not available as to the ratio of married to 
unmarried teachers in New York State. Everyday observa 
tion, however, discloses the fact that single women are 
greatly in excess of married women in the teaching pro- 
fession. Is the conclusion to be drawn that the condition 
of being single is an important factor in inducing mental 
maladjustment? Probably the true explanation is the vicious 
circle created by the constitutional make-up and the unmar- 
ried state. An individual may be born with an inherently 
seclusive make-up (unless he happens to be diagnosed by a 
behaviorist) which is often accentuated in youth by un- 
sympathetic parents and teachers. As he comes to the age 
when the sexes naturally feel attraction for each other, he 
is notable to approach the opposite sex readily; he does not 
understand the technique of social contacts, which he observes 
coming so readily to others. In consequence, he is left out 
of the circle, which causes him to become more self-conscious 
and seclusive and consequently more unable to establish 
normal contacts. In certain men and women this is the be- 
ginning of a vicious circle which continues until some form 
of adjustment takes place, often in the shape of some cover 
for the real difficulty. Both sexes are likely to withdraw 
more and more from the few contacts that they do have and 
say that they do not care for the opposite sex. They devote 
themselves to pursuits that do not require social contacts, 
such as reading, studying, daydreaming; or perhaps they as 
sume a detached, superior manner. They imagine for them- 
selves the social success that is denied them and begin the 
building in of the delusions that eventually lead to a psy 
chosis. The conclusion may, therefore, be drawn that al- 
though the state of being unmarried is not a cause of the 
psychosis, it is a potent factor in that it leads to a realization 
that one is in some respect inadequate to meet the social situ- 
ation. Because of this realization, one tries to obtain_satis- 
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faction in other ways, but through unusual methods. There 
probably is much truth in the statement that ‘‘greater effi- 
ciency in work and in personal ease, added security in mental 
poise, and a lessened liability to mental disease may he 
hrought about through an adequate expression of the emotions 
and by removal of the handicaps that result from pent-up 
emotions’’.' Possibly a normal, happy marriage relationship 
provides a necessary emotional outlet that is denied to the 
unmarried. 

The importance of studying the incidence of mental disease 
from the standpoint of nationalities can hardly be overesti 
mated in a country such as the United States, made up as 
it is of various races. The cost of caring for the 43.693 
patients in New York State alone was in 1928 $404.82 per 
eapita, or a total of $17,687,989. In the United States the 
total cost was $91,343,752, or a per capita cost of $361.71 
for the 276,186 mental patients. From the economic stand 
point alone, as well as from the political point of view 
in its bearing upon the problem of immigration, it seems 
important ta know whether certain specific racial groups are 
contributing very high percentages in this number. But from 
the edueational point of view, this question of racial psy 
chopathology is of still greater importance. What is the 
effect upon young children of being with teachers with warped 
or distorted ideas toward life? Are teachers of this type 
more prevalent in-seme raeial groups than in others, and 
is the number of teachers in these groups increasing? 

Among the teachers, four racial groups occurred in suffi 
cient numbers to lead to the attempt to make some nationality 
study—Jews, Irish, German, and native. United States pa- 
tients. A _study_by_ Kirby? made at the Manhattan State 
Hospital in 1909 was used for comparative purposes, his 
study ineluding all the inmates of the hospital at that time 
in the four race groups used in this study, as well as Negroes, 
Italians, and English. In our teacher group, there were too 
few of the three last named nationalities to warrant their in- 
clusion. Throughout this tabulation, Kirby’s procedure was 

1 Emotional Handicaps of Professional Women, by E. B. Saunders, M.D. 
MENTAL HYGIENE, Vol. 14, January, 1929. p. 46. 

2**A Study in Race Psychopathology,’’ by G. H. Kirby, M.D. New York 
State Hospital Bulletin, Vol. 1, pp. 663-670, March, 1909. 
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followed—namely, to include under the Irish those native 
born and the first generation of children born in America 
of native Irish parentage. The same procedure was used 
with the Germans. Jews were put in a separate group, re 


gardless of the country from which they came. In the present 
study, there were 62 who could be classified as Irish under 
this procedure, 154 Jews, 50 Germans, and 265 natives. Kirby 
worked with larger numbers except in the ease of the native 
United States patients of which he had fewer. 
TABLE V.—PERCENTAGES OF VARIOUS PSYCHOSES IN TEACHER GROUP AND GROUP AT 
MANHATTAN STATE HospitaL (1909) CLASSIFIED BY RACES. 


Kirby’s (1909) group Teacher group 
Psychosis A _ 





Jews Germans Natives Irish Jews Germans Natives 


Wc ac cieedseceren We 2.87 6.70 7.14 93 3.89 18.00 38 
General paralysis..... .59 .05 20.10 17.46 9.55 1.94 6.00 2.99 
MIGROS 6 we & sews: .69 .32 .85 11.90 5! oe .00 
Manic-depressive..... 16.66 28.438 2.89 18.25 ; 26.62 18.00 


Involution melancholia. ~ 3.19 2.06 1.58 9.5 9.59 2.00 


Dementia praecox.... 13.48 27.47 95 16 31. $8.05 28.00 
a er ree .59 25 7.92 3. 1.94 5.00 


Epileptic ........... 3.20 .o9 4.64 Ke 5. 1.94 
Mental deficiency 24 .98 51 0.79 


Table V shows the percentages in some of the leading psy 
choses for the Kirby group and the teacher group. With 
due allowance for differences in numbers, it will be noticed 
again that in the teacher group the two psychoses, dementia 
praecox and manic-depressive, take the highest toll regardless 
of race, while this was the case only among the Jews in 
Kirby’s study. It will be seen that 48.05 per cent of the 
Jewish teachers suffered _from_dementia praecox and_26.62 
per_cent from manic-depressive, making a total of 74.67 per 
cent for these two psychoses. Quéstions that arise out of 
this fact and that require further study are: What is the 
percentage of Jewish teachers-in-the -vieimity of New York! 
[s the number increasing or decreasing? Is the constitutional 
make-up that seems to be the basis for both dementia praecox 
and manic-depressive psychosis inherent in the Jewish race 
or has it been conditioned by the struggles of the race and 
the conflicts incident to adjustment in a non-Jewish country? 
In contrast to the 74.67 per cent of cases due to these two 
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major psychoses among the teacher Jews, we find the per- 
centages for the other three races among the teachers 49.2 
for the Irish, 46 for the Germans, and 59.54 for the natives. 

Investigation into the religious affiliations of our teacher 
eroup disclosed nothing of significance, due to the fact that 
data as to the total number of teachers of each affiliation in 
the territory studied were not available. Catholics made up 
36.2 per cent of the group, Hebrews 16.0 per cent, and 
Protestants 41.1 per cent, with a small percentage unas- 
certained. 

In studying the economie status of our group, the following 
classification ' was used: dependent—1.e., lacking in the neces- 
sities of life or receiving aid from public funds or persons 
outside the immediate family; marginal—i.e., living on daily 
earnings, but accumulating little or nothing, being on the 
margin between self-support and dependency; camfortable— 
i.e., having accumulated resources sufficient to maintain self 
and family for at least four months. Among the teachers, 
o1.1 per cent were classified as marginal, 22.4 per cent as 
dependent, and 20.8 per cent as comfortable. This shows a 
wider spread than does the state group, in which 79.6 per 
eent were classed as marginal. 

It is not to be expected that the teaching group would show 
a large pereentage addicted to the use of drugs or alcohol. 
This proved to be the case, only 59 of the teachers being 
reported as using alcohol at all and of these only 16 to excess. 


Only 8 of the men teachers were classified as suffering from 
aleoholic psyehoses. Under psychoses due to drugs, only one 
woman teacher was recorded, though eleven cases were re 
ported as making extensive use of drugs. Use of drugs and 
aleohol may, then, be considered as negligible factors in the 
teacher group. 

In 1928 there were discharged from the state hospitals of 
New York State 4,458 patients, 1,712, or 38 per cent, of whom 
were discharged as recovered. The four hospitals used in 
this study discharged as recovered a total of 813 patients, 
or practically one-half of the total number discharged as 
recovered in the entire state. Since there is much overcrowd- 
ing in these hospitals, it is reasonable to suppose that recovery 


1 Taken from the Statistical Guide, New York State. 
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in many cases in these four hospitals simply meant that room 
was needed for a patient_in a more critical condition. 
micooneg as defined by the Department of Mental Hygiene 
in New York State, indicates the condition of a patient who 
has regained his normal mental health so that he may be 
considered as having practically the-same mental status as 
he had before the onset of the psychosis. Many eases dis 
charged aS recovered are no doubt lost sight of; very little 
follow-up work is possible; the recovery, therefore, may not 
be permanent. Recovery is more probable with some forms 
of psychoses than with others, the greatest number of recov 
ered cases being in the manic-depressive group. Dementia 
praeeox ranks first among the patients discharged as im 
proved or much improved. Much improved denotes a marked 
degree of mental gain, but less than recovery. —lmproved 
denotes any degree of mental gain less than much improved 
that warrants the patient’s discharge. To check up the gen 
eral trend among the teachers, a random sampling of teacher 
record cards was taken. Only the manic and dementia-praecox 
cases were tested. The results showed that all but two of 
the manies had been discharged as recovered, while the de 
mentia-praecox group had only-one discharged as recovered, 
but the majority were discharged as improved or much im 
proved. What became of the school-teachers who were dis 
charged as recovered or improved? What is the attitude of 
school officials toward them? Do they take the teacher back? 
Do they do anything to try to help her reéstablish herself in 
her profession? What is the attitude of her colleagues toward 
her? The answers to these questions are not obtainable. 
What happens is not known, and yet these matters are of 
ereat significance. What incentive would a teacher have for 
recovery if no position were open to her upon recovery or 
no attempt were made to remove the irritating conditions 
under which she worked? A follow-up of even a few of these 
eases might prove of value. 

According to Rosanoff,’ causes_of_insanity-may be listed 
both as essential and as-eontributing. Essential cause he de- 
fines as ‘‘those in the absence of whieh-mental disorders do 


» Be @. 


1 Op. cit. 
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not occur’’. He ineludes in this list heredity, addiction to 
alcohol or drugs, syphilis, head injuries, and some miscel- 
laneous causes. In the teacher group, heredity had the highest 
percentage. Table VI gives some idea of the family histories 
of this group. 


TABLE VI.—DatTa FROM FAMILY HISTORIES OF 733 TEACHERS. 
History Number of cases 
Mother a suicide 
Father a suicide 
Other relatives suicides 
Mother insane 
Father insane 
Brother insane 
Sister insane 
Son insane 
Daughter insane 
Maternal grandmother insane..... 
Maternal grandfather insane 
Paternal grandmother insane. . 
Paternal grandfather insane 
Uncle insane 
Aunt insane 
Cousins insane 
Nephew insane 
Father excessively alcoholic 
Brother excessively alcoholic 
Other relatives excessively alcoholic .................-. 
Mother nervous, unstable 
Father nervous, unstable 
Hysteria in family 
Mental deficiency in family 
Tuberculosis in family 
Epilepsy in family 
Drug addiction in family 
Unascertained . 


Negative for mental disease— 
One generation 


Two generations 
Three generations 
mental-disease history 


I a casa to. \eang ae aie nS StS RISE braun aetCe Nn Ansel os 


Krom Table VI, which shows for the 733 teachers a total 
of 199 known insane relatives, eight known suicides, and 89 
known bad family conditions, the reader may draw his own 
conclusions, since in the present conflict of opinion with 





590 MENTAL HYGIENE 


regard to the relative influence of hereditary and environ- 
mental factors, one usually has one’s own favorite bias. To 
the upholders of the influence of heredity, these data will 
mean that if insanity is not actually inherited, nevertheless a 
predisposition toward it is inherited; on the other hand, our 
environmentalists will be convinced that they simply indicate 
an unfavorable environment. _Rosanoff lists the following 
mental disorders as developing from a hereditary basis: men 
tal deficiency, epilepsy, constitutional. psychopathic states, 
dementia praecox, paranoia, manic-depressive psychoses, in 
volution melancholia, psychoneuroses, and Huntington’s 
chorea. Table VII gives the percentages of these disorders 
in the teacher group as compared with the percentages among 
first admissions from the general population of New York 
State in 1928 and among the total populations of the four 
hospitals used in this study for the same year. The teachers 
have a percentage of 75.8 as against 53.1 for the state as a 
whole, although two of the state hospitals have percentages 
almost as high as the teacher group. It may be that certain 
types of patients are sent to specific hospitals because o! 
differences in the facilities for caring for them. The writer 
has no information on this point. 

Contributing or incidental causes of mental desease, as dis- 
tinguished from essential causes, are, according to Rosanoff, 


TaBLE VII.—PERCENTAGES OF PSYCHOSES BASED UPON HEREDITARY FACTORS * 
TEACHER GROUP, FIRST ADMISSIONS IN 1928 oF NEw YORK STATE GROUP, 
AND HospiTaL Group. 
New York 
State Hospital group (10. 
Psychoses Teacher group ———— 
group (1928) A 
With mental deficiency 
With epilepsy 
Constitutional psychopathic inferiority. ... 
Dementia praecox 
Paranoia.... 


—_— Ta) 
—m~ owe ae = PS 


Manic-depressive .... 
Involutional melancholia 
pe ne eee ere tee 


With Huntington’s chorea 
Total 


* According to Rosanoff’s classification. 
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those that ‘‘do not of themselves suffice to produce mental 
disorders, but aequire pathogenicity only in the presence ot 
an essential cause ’’." Among these contributing causes may 
be included financial difficulties, difficulties in one’s business 
or profession, failure to secure employment, marital difficul- 
ties, love_affairs, death or illness in the family, poor health, 
aud so forth. Table VIII shows some of the contributing 
causes in the 214 of our cases in which information on this 
point was secured. 


TaBLE VIII.—CONTRIBUTING CAUSES OF MENTAL DISEASE IN 214 CasES AMONG 
TEACHER GROUP. 


Number of cases 
Causes aaa ane 


Male Female Total 
Domestic troubles ] 4 
Financial troubles 4 1] 
Love affairs acti é 14 
Unemployment ee ee ee Se ee Y 
Menopause .... 3 
Death OF POIGLIVOR.... ccs cecietecses 
PEMMUNT GE DOINGINOE 0.05 hres cs vews recess 
Poor health 
World War 


| ee ee eee 
Pregnancy .... 
Illegitimate child 


WOETY GVGP BOE GISGANGR. 2 6:ii6 6s. costes cele dees 


‘The most significant fact brought out by this table is the 
small number of cases attributed to difficulty in the school 
situation, the number being no higher than that for poor 
health or worry ever-sex diseases. Of course, we have no 
way of knowing to what extent petty annoyances arising out 
of the school situation may have aggravated the mental con- 
dition. Overwork or over-study would not to-day be con- 
sidered as causes. When out of a total of 733 teachers only 
32 give conditions in the school as the ¢ause of their mal- 
adjustment, the schools can hardly be held accountable to 
any appreciable extent for the mental breakdown of the 


1QOp. cit., p. 10. 
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teacher. Of the cases cited as due to school difficulties, failure 
of promotion after having studied and worked hard for it 
seemed to be the outstanding cause. 

Havelock Ellis has said that the paths of the sex life are 
beset by difficulties, but so is the whole of life. If one is to live 
in any true sense at all, one is compelled to live dangerously. 
This statement is a recognition of the sex problem, probably 
the most perplexing problem of modern life. In this paper 
only the admitted cases of sex disturbances are listed, but 
that does not help us in any understanding of the underlying 
reasons why educated people acquire syphilis and why there 
are sO Many sex conflicts. It may safely be assumed that 
more cases of the jatter occurred than were admitted. An 
attempt to find out Something about the sex life of so-called 
normal women was made by Davis’ through the question 
naire method which, like many other forms of investigation, 
has its drawbacks. The assumption was that the women 
who answered were normal, the normal woman being defined 
by Davis as ‘‘the woman who was not pathological, mentally 
or physically, and who was capable of adjusting herself satis- 
factorily to her social group’’.? The author depended upon 
the subjective judgment of the representatives ‘‘of a large 
national organization’’ in order to select the women who met 
this criterion of normality. Possibly some of the women in 
large national organizations are not themselves equipped to 
know how well some of their friends or acquaintances are 
adjusted in the daily life of the office, profession, or family. 
Perhaps women occasionally join such organizations and busy 
themselves in activities connected therewith because satis- 
factions have not come in their regular work. A woman 
most beautifully adjusted when she is out in club life working 
with other women may be the most constant nagger in a 
home with only a husband and children to look on. ‘This 
discussion is by no means intended to indicate that there is 
a direct correlation between maladjustment in the nome or 
profession and membership in women’s organizations. The 
Davis study was built upon the assumption that intelligent 

1See Factors in the Sex Life of Twenty-two Hundred Women, by Katharine 


Bement Davis. New York: Harper and Brothers, 1929. 
2 Ibid, p. 10. 
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women would tell the truth about sex matters. The reverse 
may be true. No doubt sex satisfaction comes vicariously 
from writing about unusual sex experiences, as it comes from 
reading newspaper articles on sex, attending lectures on sex, 
sex plays, and the like. This discussion is simply for the 
purpose of hazarding the opinion that the 1,000 married 
women and the 1,000 unmarried women who answered the 
Davis questionnaire did so from two thousand very different, 
subtle, indefinable, underlying motives. This shows the diffi- 
culty of trying to attack the problem at all. The known mal- 
adjusted teachers who showed disturbances related directly 
or more or less indirectly to sex are classified in Table IX. 
Only a few of the items are included. Two hundred and five 
teachers are included in the completed table. Since these 
are admitted cases, the real number may be larger. The data 
are presented merely as source material, no interpretation 
being possible. 


TaBLE IX.—Somer CausSEs OF DISTURBANCES RELATED 10 SEX AMONG 
TEACHER PATIENTS.* 


Number of cases 
Cause of disturbance 





Male Female Total 


SiVRGIG BUG WOROTINOR 0.4. 5.6 6.6:60i0 oe basen 24 17 41 
Masturbation (excessive) ..............00-- 17 15 32 
ee ee 5A 6 6 
Sex conflicts and delusions ................. 6 30 36 
Di OOINOROE DIGMOR: oo 56s ccciccsicweeeascas'e — 26 26 
URCOMMERIA] TARTTIABE: ........0:0 65sec s coes sens. i 19 19 


* Table incomplete. Smaller groups not included. 


In addition to mental disturbance, physical disease seemed 
to play a significant part in the teacher group. Data on 
physical condition were given in 505 eases. Table X seems 
to indicate that some of the diseases at least are not directly 
connected with the teacher’s work. 

From the data on the records, it seemed desirable to divide 
personality traits into four large classes, relating ta_intelli- 
gence, to interests, to social relations, and to temperament. 
The description of the personality make-up was given by 
relatives, friends, or people who had_known the patient for 
some time before the onset of the psychosis. The tables on 
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TABLE X.—PHyYSICAL CONDITIONS FouND AMONG TEACHER PATIENTS.* 


Number of cases 





Physical condition A ' 
Male Female Total 
Diseases of nervous system..............00. 13 43 56 
Diseases of respiratory system.............. 11 34 45 
Diseases of circulatory system.............. 19 19 38 
Diseases of digestive system ............... 4 12 16 
Diseases of uro-genital system.............. 9 40 49 
UN Oh IN oie ove Sores see noes wie 54 36 90 
Poor physical Condition ......0.ccccccosses 10 25 35 
PAlt PUYVHICA! CONGIION 2.660. 6i cc cccsicesic 13 61 74 
GOOG PUFSCA) CORGIEION «o.oo 6sc.cicn csidieccseis 22 91 113 


* Table incomplete. Smaller groups not included. 


personality make-up were too large to be included in this 
article, so merely some of the most outstanding findings will 
be reported. In respect to intelligence, 55.6 per cent of the 
group were rated as-superior and 34.8 per cent as bright, 
making a total of 90.4 per cent rated.as above average. These 
ratings represent subjective judgments and are not the result 
of intelligence tests. Such factors as graduating from college 
at an early age with high standing, ability to hold positions 
in which high standards were required, degrees taken in col- 
lege, the high standard of the college from which the person 
was graduated, and books published were no doubt used as 
a basis for these subjective judgments. With respect to 
special interests, it was found that interest in reading and 
in study headed the list for both men and women, being 
specified by friends as the chief interests of 90,4 per cent of 
the men and 64.8 per cent-of the women. Religion ranked 
third for both men and women. These three interests to 
gether constituted the main interests of 85.2 per cent of all 
the teachers included in this study. There can be no adverse 
criticism upon this choice except in so far as these interests 
excluded others that make for a complete life. Guly 3.7 per 
cent among the men had evinced any interest in sports, dane- 
ing, the theater, music, or travel, white t3:5-per-eent of the 
women had shown some interest in these forms of social 
participation. This cannot be other than detrimental to the 
teaching profession, to the schools, to the children taught 
as well as to the individual concerned. A one-sided person- 
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ality is not the most helpful in enriching the lives of children. 

In making social contacts, the subjects studied were not 
particularly successful. The teachers designated by their 
friends and relatives as sensitive, shy, seclusive, bashful with 
or indifferent to the opposite sex include_56.6 per cent. of 
all ascertained cases, the men giving a percentage of 61.3 
and the women of 54.8. The egotistical personality ranked 
next. 

What type of disposition did these teachers manifest while 
they were in the schoolroom—one that was favorable for 
bringing out the best in the children under their direction? 
Among the men the ten traits having the highest rank were, 
in the ort er given, introv ersion, ambition, hyperactivity, effi- 
ciency, neuroticism, quiet t and retiring disposition, anxiety, 
irritability, selfishness, and eccentricity.| Among the women 
ambition ranked first, then, in order, hyperactivity, efficiency, 
yuiet and retiring disposition, irritability, introversion, neu- 
roticism, anxiety, selfishness, and eccentricity./ Of these 
traits efficiency and ambition are no doubt of distinct. value 
in the teaching profession when possessed in moderation. 
‘The too efficient person, however, in any walk of life is too 
stereotyped, too boresome, too detrimental to growth to be 
of value. Vision, inner growth and power, the ability to see 
an old thing in a new light, the ability to change are often 
cramped by this high degree of efficiency and it can be seen 
how certain types of psychoses may be developed almost 
directly by this systematized trend. Ambition, too, can be 
carried to-excess. To the extent that ambition can be satis- 
lied without harm to others and with full provision for the 
ambitious one to lead a well-rounded life, it is desirable. 
Again, a quiet and iin disposition is not wholly undesir- 
able unless carried to an extreme. Other traits in the list 
seem to be wholly undesirable—namely, neuroticism, anxiety, 
irritability, selfishness, and eccentricity. It would be difficult 
to say under which type of teacher the child would be at 
the greatest disadvantage. And yet these were the traits 
pecan by these teachers when they were actually teach- 

- they “did not occur just before the onset of the ps sychosis. 
The ree records containing information from parents, other rela- 
tives, and friends show that these traits were possessed in 
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childhood and continued throughout life. In this connection, 
it is well to remind the reader that this study is concerned 
merely with 700 maladjusted teachers committed to mental! 
hospitals and the conclusion should not be drawn that these 
traits are characteristic of the 264,226 teachers in the United 
States. 

The analysis thus far has been concerned with the desir 
ability of the traits of these teachers and their possible effects 
upon children. The question arises as to whether persous 
possessing such traits should be permitted to become teachers. 
Tt is no secret that any number of undesirable personalities 
are being graduated every year from our teacher-training 
schools. Difficult as it is to work against sixteen or seventeen 
vears of habit formation plus a native constitution, tli 
teacher-training institutions cannot escape this responsibility. 
If prospective teachers were given some instruction in the 
fundamentals of right living and right thinking through a 
course in mental hygiene, it might be that many would change 
for the better. Through a constructive attitude toward them 
selves, they could help their pupils in early years to attain 
right attitudes toward themselves and their environment. 
The way, then, is by education, slow, painstaking, and positive. 

Of the total number_of 190 men, 54.2 per cent were gradu 
ates of a college or university. Among the women, the highest 
percentage of cases, 31.8, were graduates of normal schools 
or training schools; graduates of colleges and universities 
ran a close second, the percentage being 29.8. Taken alto 
gether, 65.5 per cent of our cases were-graduates of training 
schools or~better.-—Fhe institutions represented among tlic 
men included some of our best known universities—for ex 
ample, Cornell, Columbia, College of the City of New York, 
Chicago University, Yale, New York University, Teachers 
College, the University of Washington, the University of Vir 
ginia, the University of Missouri, Fordham University, and 
Union Theological Seminary. Among the women were gradu 
ates of Barnard, Smith, Vassar, Teachers College, Wellesley, 
Columbia, the University of Rochester, the University 0! 
Illinois, the University of Minnesota, and Boston University. 
The chief point of interest here was the wide geographica! 
range of the colleges, in view of the fact that the patients 
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tudied were selected from hospitals near New York City. 
It might have been assumed that the population would have 
been more local. 

The type of teaching position ranged from college dean to 
rural school-teacher, the highest percentage, 40.1, falling in 
the public elementary-school group. In 14 per cent of the 
cases, data were lacking. High-school teachers ranked next 
to the elementary-school teachers in number. Of the men 
».7 per cent were university or college professors as against 
Q per cent of the women. The wide range of teaching posi- 
tions represented shows that mental maladjustment is not 
the special prerogative of any one type of teaching group, 
but spreads itself over the entire field, no one type seeming 
immune. A list of the institutions in which the patients were 
teaching shows that they did not all come from the vicinity 
of New York and, therefore, that conditions peculiar to teach- 
ing in New York City are not responsible for the psychoses. 
Among the institutions in which positions were held were the 
public elementary and high schools of Chieago, Cincinnati, 
Cleveland, Poughkeepsie, Rochester, Akron, Philadelphia, Los 
Angeles, Butte; a state normal school in Massachusetts; 
Teachers College, New York University, the University of 
Nebraska, the University of Kansas, Rye Seminary, College 
of the City of New York, Columbia University, Fordham 
University, Union Theological Seminary, the University of 
Pittsburgh, the University of Michigan, the University of 
Utah, the University of Virginia, the University of Wash- 
ington, and Vanderbilt University. 

In conclusion it may be said that from a study of approxi- 
mately seven hundred school-teachers who were patients in 
hospitals for the mentally ill, the following facts stand out: 

1. Teaching as a profession did not seem to be the direct 
cause of the psychoses. 

2. Teachers were committed to hospitals at an earlier a 
than the general psychopathic population. 

3. There was a higher percentage of unmarried teachers 
than of married ones, 61 per cent of the men and 81 per cent 
of the women being unmarried. This is not surprising in 
the ease of women, since the majority of women school- 
teachers are unmarried. 


xe 
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4. The psychoses most prevalent in the group were dementia 
praecox and manic-depressive psychosis. Paranoia seemed 
to rank higher in the teacher group than among maladjusted 
people generally. 

». It cannot be concluded from the study that one race is 
more predisposed to maladjustment than another. However, 
among the Jewish teachers, dementia praecox and manic 
depressive psychosis were more evident than among other 
races, 

6. Drug addiction and the use of aleohol were apparently 
negligible factors in the psychoses of this group. 

7. Of the total number of teachers studied, approximately 
10 per cent were discharged as recovered, 20 per cent as 
improved, and 4 per cent as much improved. There were 
no data to show the final outeome of these discharged cases. 

8. In view of the fact that physical disorders, in many cases 
not due directly to school work, were found in a large per 
centage of the group, it would seem that more attention might 
be given to that phase of a teacher’s life—that more provision 
might be made for leave of absence and even in some eases 
compulsory leave. Possibly regular physical examinations 
might be encouraged. 

9. Since heredity seemed to be an important factor in thi 
psychoses of this group, some consideration might be given 
to family histories in the selection of prospective teachers, 
especially at this time when the country has such a large 
surplus. ; 

10. In diversity of interests and in the possession of those 
traits that make for a well-rounded personality, this group 
of teachers was particularly lacking. School systems could 
be of assistance here by giving teachers more leisure for 
outside activities and freedom from too strenuous duties in 
the schoolroom, so that fatigue would not interfere with 
physical activities after school hours. Particularly should 
teacher-training institutions encourage participation in varied 
activities other than teaching, which the student could earry 
over into his teaching career. 

11. An intellectual status of above the average was not 
effective in producing emotional control, as evidenced by the 
large number of difficulties arising from problems of sex. 
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12. The educational preparation of the group was of fairly 
high order, the institutions represented including some of 
our outstanding universities. It is fair to assume, therefore, 
that the education received even in our institutions of high 
merit is not of a type to help the student overcome hereditary 
predispositions toward maladjustment. 

13. A wide range of teaching positions was disclosed, with 
elementary-school teachers predominating. Since they repre- 
sent the largest group in the teaching field, it is not surprising 
that they should have the largest representation in our group. 
All parts of the United States were represented in the posi- 
tions held, with New York City and vicinity predominating. 

14. The study points to the need of teaching simple prin- 
ciples of mental hygiene to all prospective teachers, as well 
as to those in service. While behavior clinies for children 
are very valuable and necessary at the present time, it will 
he more worth while to direct effort toward helping teachers 
to form wise mental habits themselves, so that they in turn 
may be guides to the young children in their care and thereby 
reduce the number of maladjusted teachers and pupils. 

15. Further data are needed to supplement this study in 
its every phase. 














DR. SAMUEL GRIDLEY HOWE 


HE portrait of Dr. Samuel Gridley Howe which appears 

as the frontispiece to this issue of Menta Hyarene has 
recently been presented to the Ethnological Museum at 
Athens by Dr. Howe’s daughter, Maud Howe Elliott. It was 
painted by William Cotton from the original by John Elliott 
at Brown University. Showing Dr. Howe in Greek dress, as 
he was during those picturesque years of his young manhood 
when he served in the Greek war for independence, it repre- 
sents that ardent, impetuous, adventurous side of his nature 
which won him his reputation as ‘‘one of the most romantic 
characters’’ of his century, ‘‘the modern Bayard’’, ‘‘the Red 
Cross Knight’’. The other side of the man—the wise and 
patient teacher, the able administrator, whose plans, however 
quixotic they might seem, were always firmly based on rea- 
son and common sense—is equally well known through his 
work as founder and head of the Perkins Institution and 
Massachusetts School for the Blind in Boston, especially his 
epoch-making success with his famous pupil, Laura Bridg- 
man. But it is doubtful whether many people realize what 
important contributions Dr. Howe made in other fields of 
social work, particularly that of mental hygiene. 

Dr. Howe’s career as a philanthropist began while he was 
still engaged in the romantic business of helping Greece in 
her struggle for freedom. Fired, perhaps, by the glamorous 
example of Lord Byron, he had gone over there in 1824 at 
the age of twenty-three, shortly after his graduation from 
Harvard Medical School, and offered his services as surgeon 
in the Greek army. For several years he had lived the wild, 
rough life of guerrilla warfare in a savage country, often 
with no food but mountain snails or wasps roasted on sticks 
and no shelter but his ‘‘shaggy ecapote’’. One episode of 
that time—Howe’s rescue of a wounded Greek at the risk of 
his own life—has been described by Whittier in his poem 
on Howe, The Hero. But even in those early years the 
humanitarian in Howe was stronger than the soldier. Famine 
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and sickness were raging in Greece, and the nation had no 
resources with which to cope with them. Moved by the 
urgent need, Howe returned to America and in what we of 
to-day would eall a whirlwind campaign raised a fund of 
some $60,000 for relief work. With the ship-load of pro- 
visions and elothing that he took back to Greece, he esteh 
lished a relief depot at A%gina. His method of carrying on 
this relief work is a typical example of the shrewdness and 
sound common sense that always went hand in hand with 
Howe’s idealism. Realizing the evil effects of a ‘‘dole’’, he 
determined that supplies should be earned by work on some 
form of public enterprise and decided to repair the harbor 
of “gina, which was in very bad condition. The quay that 
was constructed under his direction with stones from a ruined 
temple is still standing and is still called ‘‘the American 
mole’’. Another enterprise of his was the establishment at 
Corinth of a colony for refugees, which he _ patriotically 
named Washingtonia. 

Returning to his native Boston at the close of the war, 
Dr. Howe found himself somewhat at a loss as to his next 
step. The practice of medicine did not appeal to him, as he 
did not like the idea of taking money for medical services. 
It was at this moment of indecision that he happened to meet 
on the street a friend, Dr. John D. Fisher, who was looking 
for a man to organize and direct an asylum for the blind. 
Dr. Fisher recognized instantly that Howe was the man he 
needed and Howe as instantly recognized that this was the 
work for him. Arrangements were quickly made for Howe 
to take charge of the new project and he was off for Kurope 
to visit the schools for the blind in Europe and study their 
methods. 

While in Paris he became much interested in the Polish 
refugees there, and when General Lafayette, who knew that 
he intended to visit the school for the blind in Berlin, 
requested him to extend his journey to the Vistula to take 
some money to the remnant of the Polish army in Prussia, 
he gladly accepted the mission. He earried it through sue- 
cessfully, but he had aroused the suspicions of the Prussian 
authorities, and on his return journey, he was arrested in 
3erlin and imprisoned for five weeks before his friends could 
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secure his release. By the autumn of 1832, however, Dr. 
Howe was back in Boston, ready to enter upon his real 
life work. 

[t is impossible, in the short space available, even to touch 
upon Dr. Howe’s work during his forty-three years as super- 
intendent of the Perkins Institution for the Blind, nor is it 
necessary, for his achievements in that field are those with 
which he is identified in every one’s mind. In themselves, 
they would have been enough for one man’s lifetime, but they 
represent only one of the varied activities with which Dr. 
Howe filled his seventy-five years. There was no movement 
for human betterment in his day in which he did not play a 
part. Prison reform, school reform, the education of deaf 
mutes, the abolition of slavery, the temperance movement-— 
these are only a few of the causes that enlisted not only his 
interest, but his tireless energies. It was largely through 
his efforts that the first state board of charities was organ 
ized in Massachusetts in 1863. In 1865 he became chairman 
of the board and in his first annual report laid down his eight 
famous principles of publie charity. The keynote of all his 
work was his insistence upon the truth that, to quote his 
own words, ‘‘Nature produces men and not classes’’—that 
the delinquent and defective and dependent differ from more 
fortunate men not in essence, but merely in degree. 

Among the most interesting and fruitful of Dr. Howe’s 
activities were his efforts in behalf of the insane and the 
feebleminded. In 1841, at the request of Miss Dorothea Dix, 
he made a survey of the insane in the Kast Cambridge Jail 
and published his findings in the Boston Daily Advertiser. 
Two years later, as a member of the state legislature, he pre 
sented to that body Miss Dix’s first memorial and succeeded 
in securing the appropriation for which she asked. On one 
of his European trips he visited the Gheel colony for the 
insane in Belgium, and was tremendously impressed with 
the methods used there. He was one of the first advocates 
of colony or foster-home care for all public dependents as 
opposed to the institutional system. The herding of great 
numbers of human beings together in large buildings seemed 
to him unnatural and unhealthy. 

His work for the feebleminded, which resulted in the estab 
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lishment of what is now the Walter Kk. Fernald School for the 
Feebleminded at Waverley, Massachusetts, was considered 
by Dr. Fernald ‘‘truly the chief jewel in his crown. The other 
thines he did other men might have done, but he alone among 
the philanthropists of that time was able to see the need of 
this work and to realize the possibilities.”’ 

He became interested in the work through the cases of 
several mentally deficient blind children who were brought 
to the Perkins Institution. Finding that it was possible to 
improve the condition of these children very materially, Dr. 
[lowe came to the conclusion that if blind ‘‘idiots’’ could be 
helped, idiots who were not blind should be even more amen 
able to treatment. In the winter of 1845-46 he appealed to 
the Massachusetts legislature for help in this new project 
and succeeded in having a commission appointed to go into 
the question more fully. In 1848 his report as chairman of 
this commission led to an appropriation of $2,500 a year for 
three years to finance an experiment in training ten idiot 
children. As usual Dr. Howe was able to prove that a plan 
which seemed to many people of that day the height of 
absurdity was perfectly sane and practicable, and in 1850 
the Massachusetts School for Idiotic and Feebleminded Youth 
was incorporated. This is the institution that later became 
the Massachusetts School for the Feebleminded and is now 
the Walter KE. Fernald School. 

Dr. Howe was a voluminous writer of letters and pam- 
phlets, and something of his vivid personality crept into 
everything he wrote—even his annual reports. Many of his 
views were amazingly modern. There are passages, for 
example, in his Counsels to Parenis of Blind Children, that 
would not be out of place in a present-day pamphlet on child 
training. And no mental-hygienist could have put more 
tersely the need of the child for an ever-increasing measure 
of freedom than he did when he wrote to an over-anxious 
mother: 


‘‘The inner man will not go long on all fours any more than will the 
outer man; it will get up and insist upon walking about. If it cannot go 
openly and boldly, it will go slyly, and this of course makes it cowardly. 
You may as well refuse to let out the growing boy’s trousers as refuse 


larger and larger liberty to his growing individuality.’’1 


1From Letters and Journals of Samuel Gridley IIowe, edited by Laura E. 
Richards. Boston: L. C. Page and Company, 1906-09. 
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At the memorial service held shortly after Dr. Howe’s 
death, Dr. Edward Everett Hale paid him this splendid 
tribute: 


‘*You ask for his epitaph. It is a very simple epitaph. He found idiots 
chattering, taunted, and ridiculed by each village fool, and he left them 
cheerful and happy. He found the insane shut up in their wretched cells, 
miserable, starving, cold, and dying, and he left them happy, hopeful, and 
brave. He found the blind sitting in darkness and he left them glad in 
the sunshine of the love of God.’’ 


Perhaps there is no better way to round out the picture of 
Dr. Howe than to quote as a companion piece to this the 
tribute of his daughter, Laura E. Richards, in the charming 
account of him that she wrote for her own children :* 


**Most men, absorbed in such high works as these, would have found scant 
leisure for family life and communion, but no finger-ache of our father’s 
smallest child ever escaped his loving care, no childish thought or wish ever 
failed to win his sympathy. We who had the high privilege of being his 
children love to think of him as the brave soldier, the wise physician, tl 
great philanthropist, but dearest of all is our thought of him as our loving 
and tender father.’’ 


2In When I Was Your Age, by Laura E. Richards. Boston: L. C. Page 
and Company. 
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SOME PRESENT-DAY TRENDS IN THE TEACHING OF PsycuHlaTRY. By 
Franklin G. Ebaugh, M.D. The Journal of Nervous and Mental 
Disease, 73 :384-94, April, 1931. 

This paper presents the results of a questionnaire on the present 
status of psychiatric education which Dr. Ebaugh sent to the 66 
class-A medical schools in the United States. Twenty-two of them 
responded. The data obtained were in the main encouraging. They 
showed an increase in the total number of hours devoted to the teach- 
ing of psychiatry from 743 in 1920 to 1,195 in 1929-30, and an 
increase in the average number of hours from 34 to 54. During the 
same period the average number of hours devoted to the teaching of 
neurology had increased from 48 to 53. In 1920, 6 of these schools 
had given no time at all to psychiatry and 4 no time to neurology, 
while in 1929-1930 there was none among the 22 that did not give 
either required or elective work in these two subjects. 

The data indicated also an improvement in the adequacy of the 
instruetion given. Hospital beds and out-patient facilities for use 
in connection with the courses in psyehiatry were available for 
mere of the 22 schools in 1929-30 than in 1920, as were also oppor- 
tunities for clinical contact with child-guidanece work and clinical 
clerkships. At the same time there was an increase in the number 
of schools that not only had these facilities available, but made ade- 
quate use of them. 

Of the 44 schools that did not respond to the questionnaire, cata- 
logues were available for 40. So far as could be judged from 
their catalogues, only 9 of these schools in 1929-30 made adequate 
provision for the teaching of psychiatry, 2 made no provision at 
all, and the remaining 29 inadequate provision. These findings lead 
Dr. Ebaugh to question the right of some of these schools to a class-A 
standing, in view of the importance of a fundamental knowledge of 
psychiatry in all medical practice. 

In the latter part of the article, Dr. Ebaugh outlines the work 
in psychiatry given at the University of Colorado Medical School, 
which has the advantage of close association with both a general 
and a psychopathie hospital. The teaching here follows closely that 
developed by Meyer at Johns Hopkins. Fifty-four hours are devoted 
to classroom discussions and demonstrations and 72 to clinical clerk- 
ships in ward and out-patient clinics. The course includes a study 
by the student of his own personality as well as actual case studies 
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of patients. It is estimated that before graduation each student 
works up at least 50 cases. 

The teaching of psychiatry should, in Dr. Ebaugh’s opinion, b: 
combined with the teaching of other branches of medicine. During 
this last year, arrangements have been made at the University of 
Colorado Medical School for teaching it in conjunction with gyne- 
cology and obstetries. The subjects discussed include the psychiatric 
significance of menstruation, mental phenomena associated with preg 
naney, the puerperal phenomena, mental-hygiene possibilities in con 
nection with gynecological and obstetrical problems, and indications 
for abortion, sterilization, and contraceptive information. Eventu 
ally, Dr. Ebaugh hopes, the greater part of the psychiatrie teaching 
will be carried on in connection with the work of other departments. 

Of the post-graduate work in psychiatry, the most important part 
is the training of men who have been granted two-year Common- 
wealth Fund Fellowships for training in this field. One feature of 
this training is the opportunity given each Fellow to take part in 
the program of community edueation and to give talks at the con 
ferences with relatives that are conducted at regular intervals in 
the hospital. 

‘‘When the present-day expectations of psychiatric teaching are 
realized’’, Dr. Ebaugh concludes, ‘‘we can expect that the genera! 
practitioner and internist will have skill and interest in the early 
recognition of mental disease, that the school physician will have 
in addition to his ability to diagnose and treat rickets, an equal ability 
in the recognition of personality disorders in children, and that 
every student will leave the medical school with a workable under- 
standing of the clinical and therapeutic and publie-health aspects 
of mental disorders.’’ 


PrisON TENDENCIES IN Europe. By Thorsten Sellin. Journal of 
Criminal Law and Criminology, 21 :485-98, February, 1931. 

Of the numerous trends in prison reform discernible in Europe, this 
paper singles out two for consideration: (1) the development of clin 
ical study of the individual offender and (2) the organization of 
treatment on the basis of that study. 

Study of the individual eriminal is not a new idea. It was advo 
cated a hundred years ago by the phrenologists and brought into 
prominence in the seventies by Lombroso, and resolutions urging the 
establishment of laboratories for such study were passed at the Inter- 
national Congresses of Criminal Anthropology from 1885 to 1912. 
The first clinie of this kind actually in existence seems to have been 
that opened in Brussels in 1907 by Dr. Louis Vervaeck. 

The tremendous increase in eriminality after the war, especially 
among adolescents, gave impetus to the movement, arousing a demand 
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for more scientific methods of dealing with the whole crime problem. 
In this post-war period clinical study of the prisoner has shown a 
strong biological bias, largely due to Kretschmer’s work on the rela- 
tion between biological types and mental disorders. A number of 
crimino-biological laboratories were opened in connection with prisons 
in various cities, and 1927 saw the founding of the Amminalbiologische 
Gesellschaft, which has since held three international congresses. 

Under the leadership of Dr. Vervaeck, Belgium has continued her 
pioneer work in this field. In 1920, her prison system was reorgan- 
ized to permit of greater individualization of treatment, and Dr. 
Vervaeck was made chief of the Penitentiary Anthropological Service 
which, besides the central laboratory at the Forest Prison near Brus- 
sels, includes nine others in the principal penal institutions of the 
country. In these laboratories all reeidivists and all first offenders 
sentenced for more than three months are examined from the medical, 
psychiatrie, psychological, and sociological points of view, and a 
detailed report of each ease is deposited at the central laboratory. 
About 18,000 of these case reports are now on file. A summary of the 
report and recommendations for treatment are given to the director 
of the prison. Weekly staff conferences are held, and when a prisoner 
is recommended for conditional release, the Service furnishes a new 
report on his chances of social readjustment. 

Especially interesting work is being done in Soviet Russia, where 
a dozen or more criminological institutes have been established, the 
most important of them being the two at Moscow—the Moscow Bureau 
for the Investigation of the Personality of the Criminal and of Crime, 
founded in 1923, and the State Institute for the Study of Criminality 
and Criminals, founded in 1925. This latter institution is headed by 
a board consisting of the director—who is also vice-director of the 
Russian prison system—a sociologist, a psychologist, a psychiatrist, 
and a penologist. Instead of guards, internes are employed, most of 
them university women who have specialized in the social and mental 
sciences. They are under the general direction of a woman psychol- 
ogist. Every prisoner is under the observation of one of these 
internes, who prepares daily reports, which, together with the data 
secured in special studies, are presented at staff meetings and used as 
the basis for treatment. The internes are also teachers and leaders 
of study circles among the prisoners. The bureau mentioned began 
as a laboratory in connection with the Moscow police department, but 
has since been transferred from the municipality to the state and 
does research work in all the Moscow prisons, maintaining for the 
purpose a staff of eleven psychiatrists. 


Among the European countries that have reformed or are reform- 
ing their prison codes is Germany, where a new code has been accepted 
by all the states and is now before the German parliament. Prussia 
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has anticipated the passing of this code and already begun to reor-. 
ganize her prison system in accordance with its provisions. Th: 
watchword of the new system is education with the aim of socializing 
the criminal and gradually preparing him for a return to the com 
munity. During this resocializing process he passes through three 
types of prisons—the receiving prison, where he is examined, observed 
and classified, and his education begun; the advanced prison, in 
which he is allowed some measure of self-government; and _ tli 
discharge prison, where he is given even greater opportunities for the 
exercise of self-control and the final test is made of his ability to us 
his liberty properly. Non-educable, confirmed criminals are to be 
separated from the educable types at the receiving prison and con 
fined in a separate institution, as are also psychopathic criminals, whi 
are to be in charge of psychiatrists. 

Obviously the transformation of a prison from a place of detention 
into a training school calls for a new type of personnel. For the 
time being at least, this need will have to be met by training th 
present personnel in the new humanitarian point of view, and courses 
and lectures for this purpose have been instituted not only by prison 
administrations, but by universities and other schools. In some places 
entrance examinations are required from candidates for prison posi- 
tions and for promotion within the prison system. In Germany, 
special stress is being laid on the need for professional social workers 
in the prisons, not only to help the prisoner during his rehabilitation 
process in the institution, but to keep in touch with him afterwards 
A course of training for this work has been outlined. In general, it 
may be said that prison work in Europe is on a much more professiona! 
basis than it is in America. 


AN INVESTIGATION OF THE ADJUSTMENT OF THE FEEBLEMINDED IN THI 
Community. By Clara Harrison Town. The Psychological 
Clinic, 20 :42-54, April, 1931. 

The policy at present in vogue in New York State of returning 
mental defectives to the community without close supervision after 
longer or shorter periods of training in institutions is such a radica! 
departure from previous policies and so deeply affects the lives and 
happiness both of the defectives themselves and of those connected 
with them that its results should be carefully serutinized. The study 
reported here by Dr. Town, Director of the Department of Psychology 
of the Children’s Aid Society, Buffalo, was made for the purpose of 
securing definite information on this subject. It was carried out with 
the codperation of Dr. Bernstein, Superintendent of the Rome State 
School, Rome, New York, and of Mr. Pollock, Commissioner of the 
Department of Public Welfare of Erie County. 

Three criteria of successful adjustment were used: (1) ability to 
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support self; (2) ability to regulate life without assistance either 


financial or supervisory from family or ageney; and (3) ability to 
live without infringing upon the law to the extent of arrest or com- 
mitment to some type of correctional institution. These criteria were 
not rigidly apphed; allowance was made for various degrees of suc- 
vess, as, for example, partial self-support or self-support under super- 
vision as distinguished from complete self-support. 

The study group was made up of 136 unselected, consecutive dis- 
charges from Rome State School, 88 men and 48 women. Nine of the 
SS men were married and 28 of the 48 women. 

Of the group as a whole, only 22, or 16.17 per cent, were, at the 
time of the investigation, maintaining themselves financially without 


supervision and without material aid and had been so maintaining 


themselves for a period of at least six months. Seven of these 22, 
however, did not meet the ethical standard, 5 having criminal records, 
one having served a prison term, and one having borne an illegitimate 
child. Ten of the 22 had been economically successful during the 
whole period since discharge, but 2 of these 10 were among the eth- 
wally unsuccessful. Thus only eight individuals, or 5.88 per cent of 
the total group, had during the whole period since discharge met the 
three highest eriteria of adaptation. All of these 8 were men, only 
ne of them married. 

A close study was made of these 8 cases in the hope that some com- 
mon factor might be found to account for their success, but nothing 
was discovered either in their careers prior to discharge or in their 
subsequent circumstances to distinguish them from the rest of the 
vroup and explain their more adequate adjustment. Their success 
seems to have been due to ‘‘a combination of fortuitous cireum- 
stances’’. 

Nine of the total group, all single men, were self-supporting under 
supervision, all but one of them living at home with their families. 
Only 2 of these 9 met the ethical standards of the study; 3 of them 
had criminal records and 4 were sex offenders. Another 18 of the 
croup, 10 single men and 8 married women, were partially self-sup- 
porting. Six of the men, however, were in prison at the time of the 
investigation, as was one of the women. Only one of the 8 women 
met the ethical standards of the study. 

Of these 136 individuals, then, only 49, or 56.06 per cent, were 
wholly or partially self-supporting, and of the 49, only 19, or 14 per 
cent of the total group, were successful from the ethical standpoint. 

Eighty-seven individuals, 63.04 per cent of the group, were abso- 
lute failures from the economic point of view, 23 of them having 
failed so completely that they had been recommitted to institutions- 
1] to institutions for the feebleminded, 6 to mental hospitals. 4 t 


institutions for defective delinquents, and 2 to sheltering institutions. 
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Six of these 23 had criminal records, 4 had prison records, and 3 had 
served terms in correctional institutions before recommitment. The 
record was little better for those still in the community. Seven of 
the 26 men living with their families had criminal records, and 6 had 
had temporary institutional care of various sorts, while of the 5 men 
living away from home, 2 were in prison at the time of the investiga- 
tion and 2 others had served terms in the penitentiary. Four of the 
women were prostitutes, of whom 2 had served prison terms; one had 
several children, legitimate and illegitimate; and another, one child. 
All 4 were suffering from venereal disease. Of the 12 married women, 
3 had criminal records, 7 were sexually immoral, 5 had venereal dis- 
ease, one was divorced, one married to a criminal, and one to an 
aleoholic. Eight of the group had dropped out of sight at the time 
of the investigation. Four of these had criminal records, 2 had served 
terms in correctional institutions, and one had served a prison term. 

As in the case of the 8 successful men, practically no correlation 
was found between length of stay at Rome and degree of economic 
success, nor could any significant relationship be established between 
degree of intelligence and economic adjustment. 

An approach from another angle was made by classifying the group 
according to sex and mental status. The data resulting from this 
vrouping were as follows: 

Of the 79 single men, 22 were supporting themselves either with or 
without supervision, 10 were partially supporting themselves, and the 
rest were economic failures. Of the 22 who were self-supporting, 6 
had criminal records, 6 had been sex offenders, and one had a prison 
record. Of the 10 who were partially self-supporting, 6 were in 
prison at the time of the investigation, and another had a prison 
record. Of the non-self-supporting, 16 had eriminal records and 5 
prison records. The wages of the group ranged from $7.50 to $35 
per week. 

Five of the 9 married men were supporting their families and 
4 were not. ‘Two had criminal records and one a prison record, and 
one was known to be a sex pervert. These men earned from $16 to 
$24 a week. In their various families there were 10 illegitimate 
children. 

Of the 20 unmarried women, 4 were self-supporting, their earnings 
ranging from $10 to $16 a week. Eight of the 16 who were not self- 
supporting had been recommitted. Two of the 20 had criminal 
records, one was an aleoholic, and one had an illegitimate child. 
Venereal disease was found in 4. 


Of the 28 married women, 8 had been able to eontribute more or 
less toward their own support. 


None of the group had ever been 
wholly self-supporting, either before or after marriage. Eight had 
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criminal records and 6 prison records, 4 were prostitutes, and 16 had 
venereal disease. Seven had been separated from their husbands. 
This group had produced 22 legitimate and 8 illegitimate children. 
The same group, before commitment to Rome, produced 10 legitimate 
and 5 illegitimate children. Eighteen of the group were sex offenders 
before commitment and 18 had been sex offenders after discharge ; 
5 had practiced prostitution before commitment and 4 after discharge. 

In view of these somewhat discouraging records, the question arises 
whether permanent segregation of the mentally defective in institu- 
tions is not the only solution of their problem. Dr. Town feels that 
this is not necessarily the case—that the solution lies rather in a more 
efficient type of supervision than is now being given. To be effective, 
the supervision as well as the training of the mentally defective must 
be based upon certain fundamental limitations and assets inseparable 
from the feebleminded condition. These limitations and assets are 
venerally recognized in their training, which differs radically from 
that given to normal individuals, but the supervision that they are 
receiving at present is very much the same as that given to normal 
delinquents or others who are in need of temporary guidance. It 
fails to take into account the fact that the mental defective never 
reaches the stage of mental development where he is able to judge the 
consequences of his actions and control them accordingly. His train- 
ing—his ability to perform some one action or to make some one 
thing supremely well—is of little value to him because he is unable to 
adjust it to the conditions that he finds in the community. What is 
needed, Dr. Town feels, is an industrial plant, similar to those that 
have been established for the blind and for eripples, in which the 
mentally defective who have learned to make good rugs, brushes, 
baskets, eandy, toys, and so forth could continue to make them, but 
on a paid basis. She suggests that this plant be an integral part of 
the public-school system, carrying on industries that match or grow 
out of those taught in the special classes of the public schools and 
under the direction of persons experienced in work with the feeble- 
minded. Here the defective would be under supervision for the 
greater part of the day. Those who had good homes could return to 
them at night, and those who had not could live in a colony home paid 
for by their earnings. 


The type of supervision that such a plant and colony would provide 
would be much more intimately related to the life and needs of the 
individual than even the closest supervision by a visitor. It would be, 
in effect, a community for the feebleminded within the community, 
with the result, in Dr. Town’s opinion, that many of them could be 
rescued from lives of misery and dependency, if not of actual crime, 
and turned into useful, self-supporting, self-respecting individuals. 
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STUDIES IN SERVICE AND SELF-ConTROL. By Hugh Hartshorne, Mark 
A. May, and Julius B. Maller. New York: The Macmillan Com 
pany, 1929. 559 p. 

These studies constitute the second volume issuing from the Char- 
acter Education Inquiry at Teachers College, Columbia University, 
in cooperation with the Institute of Social and Religious Research. 
The first volume was devoted to studies in deceit. 

The authors deal with service and self-control as overt responses 
in certain situations. They endeavor by the piecemeal method to 
study behavior primarily, and to eliminate as much as possible the 
factor of motives. They recognize the problem of motivation as 
relevant and interwoven, but consider it to be another problem. ‘The 
primary objects of the study are (1) to determine the practicability 
of measuring significant conduct trends and (2) to throw as much 
light as possible on the nature and causes of these trends. As second- 
ary ends, the investigators have in view the discovery of the way in 
which these conduct trends are related to one another and to other 
aspects of character, such as social information, opinion, and attitude, 
and hope to build, if possible, a test or battery of tests that will 
measure ‘‘character’’ as intelligence tests measure ‘‘intelligence’’ or 
ability tests measure school progress. 

In working out their techniques, the authors used four populations: 
(1) a suburban community of 10,000 population with about 1,000 
children in public-school grades 5 to 8, with many natural and reli- 
gious groups and a wide social range; (2) a public school serving 
a metropolitan population, on the whole above the average in social 
and economic conditions, and with average intelligence quotient con- 
siderably above normal; (3) a group of public-school children in an 
institution in a suburban community, representing the low end of 
the scale in the way of home background and economic level, and with 
average intelligence less than normal; and (4) a private school— 
grades 1 to 6 having mixed sexes, and grades 7 to 8 only giris—located 
in a large city, drawing from the upper social levels and with average 
intelligence well above 100. In addition, the authors had available 
a population of nearly 900 children in urban New England 
communities. 


**Service’’, in Book I, is conceived as a mode of conduct, a codpera- 
>] 
tive and charitable component of behavior, work for others in contrast 
612 
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to work for self. Five service tests were developed and used, three 
of which involved the child’s relation to his class group while two 
were of the more restricted ‘‘charity’’ type of behavior. Five differ- 
ent ways of finding out the reputation of the pupils in matters of 
helpfulness and codperation are presented. The authors conclude that 
if the service tests were repeated on the same pupils under similar eon- 
ditions, the total scores of the two occasions would be similar enough 
to give a eorrelation higher than .80 between them; that the tests 
will differentiate in a very clean-cut manner between those pupils who 
are regarded by teachers and classmates as definitely helpful, codpera- 
tive, and charitable and those who are regarded as the opposite, but 
that they will not differentiate between those of the middle ranges; 
that the low correlations between them indicate that they have little 
in common; and that the tests are valid in the sense that reputation 
and test behavior agree as regards the field common to both. It was 
found that the measurement of trends of conduct takes more of the 
pupils’ time than is now spent on the measurement of mental abilities 
and achievements. The techniques are not presented as tests of 
character, but as tests of specific forms of behavior. 

In their study of the causes and characteristics of service tendencies, 
the authors find that the most important factor in determining service 
behavior is the mutual friendship of children in the same classroom, 
and that next in significance is satisfactory school adjustment as 
represented in adequate intelligence in comparison with one’s class- 
mates, suitable grading, and such relationship with the teacher and 
one’s classmates as finds expression in academic and deportment 
marks and classroom morale. The largest group of differences, with 
regard to the general effects of experience, are found to be between 
communities, religious groups, and national groups, and between those 
who, for whatever reason, attend motion pictures less or more than 
the bulk of the population of which they are a part. Finally, regard- 
ing the nature of service tendencies, children apparently can be 
arranged on a seale of behavior just as on a seale of height or weight, 
with the majority at or near an average of helpfulness and a few at 
each end either very selfish or very unselfish. The writers find it 
apparent that efforts to train children in the forms of charitable 
and cooperative behavior ordinarily used in school have very little, 
if any, effect ; but they feel that while the problem is not simple, there 
is no doubt that changes in social conduct can be produced, if due 
consideration be given to forces and motives, as well as to the par- 
ticular situation in relation to which unselfishness is to be achieved. 


In Book II, ‘‘self-control ’’ is used in a special sense, embodying 
the qualities of persistence and of inhibition; the tendency to con- 
tinue an approved act is contrasted with resistance to the tendency 
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to engage in an interesting, but disapproved act. The relationship 
of ‘‘interest’’ to these two types of response is recognized. In these 
studies the authors developed and finally used eleven techniques. 
The battery of five persistence tests was found to have a reliability 
of .89. An inhibition battery of four tests has a reliability of not 
less than .80. The results of two of the inhibition tests were not used. 

Two general conclusions arrived at are that conduct trends 
and their relations to one another in individuals are the precipitates 
of specific experiences and are functions of the situations to which 
they have become attached by habit; and that these specific trends 
and relationships are gathered into patterns which represent not 
general ideas about conduct, but, rather, specific group tendencies. 
The authors feel that inhibition and persistence represent certainly 
a balance of interests and probably also specific abilities or habits of 
work. They find in their work little evidence that effectively organized 
moral education has been taking place; there is abundant evidence, 
however, that children have been acquiring habits that are important 
for character, but that what they are at present learning of self-con- 
trol, as also of service and honesty, is largely a matter of accident. 
Peeuliarities of home, church, school, Sunday school, teacher, club 
leader, and other agencies that deliberately attempt to influence the 
child work upon him by divers means and with divers results. 
Anarchy in the leadership of moral education is not likely to produce 
order in the character of a child. At all events, such leadership as 
we have in typical American communities has not resulted in organ- 
ized conduct. The wise educator will work with the laws cf learning 
as he finds them operating, not against them. The authors head the 
list of the seven most important implications of their study with the 
statement: ‘‘What is to be learned must be experienced.’’ 

The objective analysis of component parts of behavior is an essential 
piece of work. The authors have made an important step in the right 
direction. They promise to report the value of their tests as elements 
in a test of character as a whole in Volume III. 

In their discussion of the significance of motives, the authors state 
‘‘We do not regard motive as of less importance, but only as more 
difficult of approach. We begin with the objective facts. Without 
knowledge of the actual tendencies and habits, knowledge of motives 
would be of small use.’’ In a study of behavior tendencies and char 
acter, it is well to begin with an analysis of the objective facts, but 
it is deplorable to stop there. The suggestion might be made that 
without knowledge of the motives, the energy, and the dynamies of 
behavior, one sees but a part of the picture. To understand and 
appreciate the whole picture, one must study and view the work of 
the fundamental drives behind behavior and character, in the realms 
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of both the conscious and the unconscious. Recent contributions of 
psychoanalysis to child psychology are too important to be ignored. 
LERoy M. A. MAEpErR. 
Pennsylvania Mental Hygiene Committee 
of the Public Charities Association 


A CHANGING PsycHOLOGY IN SocraL CasE-WorkK. By Virginia P. 
Robinson. Chapel Hill, North Carolina: The University of North 
Carolina Press, 1930. 204 p. 

This is a book of exploration in the social case-work field. The 
territory explored is the client-worker relationship. For equipment, 
the author has used her own keen intellectual discernment backed 
by years of experience and given direction by the recent writings 
of Rank. 

In the first half of the book, the author gives her reasons for 
selecting the particular area explored. In the second half she de- 
scribes the leads given by Rank, their utilization in her exploration, 
and the discoveries made. The result is a volume that will serve as 
a landmark in years to come, when progress in the field of social 
work is evaluated. 

In the first half of the book, under the title, Social Case-Work 
Before 1920—The Emergence of the Individual, the author traces 
the development of social-case-work technique up to the year 1920. 
She notes, first, the tendency to censure the unfortunate for their 
plight; then a growing awareness of the social and physical forces 
underlying their situation. Correction of these conditions became a 
goal, and social workers centered their efforts upon sanitation, tene- 
ment-house laws, anti-tuberculosis campaigns, and the like, along 
with their efforts to regularize relief-giving. The next step in social 
thinking was the emergence of the family as the unit around which 
treatment effort must revolve. The social and physical needs of the 
family were particularized, and attempts were made to adjust the 
situation to the needs as determined. Such social manipulation found 
its clearest expression in Mary Richmond’s Social Diagnosis. At the 
conclusion of this first part of the book, the author notes an awaken- 
ing consciousness of the individual in the family group itself, cites 
numerous indications of this from literature, and makes the personal 
observation that adequate psychologies were not available to permit 
greater understanding of what was going on in the emotional life 
of the client. 

In the Part II, under the title, Social Case-Work—1920-1930— 
Emergence of Relationship, the author traces, first, the influence of 
psychoanalysis upon social-case-work thinking. Under the stimu- 
lation of certain leaders in the field of psychiatry, social workers 
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began to absorb the facts of dynamic psychology. This enabled them 
to appreciate more clearly the emotional problems of their patients 
and to adapt their social manipulations more elosely to their clients’ 
needs. It did not give them the capacity to handle directly the 
emotional problems themselves. That was a task left for psychiatrists. 

Miss Robinson then challenges the present validity of that division 
of labor. She sees as the primary job of the case-worker the treat- 
ment of the very problems that hitherto either have been approached 
indirectly or have been turned over to the other professional group. 
Whether the case-worker desires it or not, she becomes involved in 
an emotional give-and-take with her client which has therapeutic 
potentialities of the profoundest sort. Instead of trying to steer 
clear of this relationship as something beyond the ken of case-workers, 
Miss Robinson insists that this is the very core of case-work, and 
that the field will grow as a profession only as it assumes this respon- 
sibility and courageously endeavors to fulfill it. This unknown 
territory the author sets out to investigate. 

Her explorations have been aided materially by the light derived 
from the later writings of Rank. In order, therefore, to grasp the 
basis for the discoveries made, some degree of understanding of his 
recent thinking is essential. Rank distinguishes clearly the thera 
peutic phases of an analysis from the investigative and _ scientific 
elements. He believes that the curative elements are found wholly, 
or almost wholly, in the transfer, in the give-and-take of the analytic 
situation, and that any technique of therapy evolves only from a 
study and knowledge of the dynamics of the analytic hour itself. 
History, to Rank, whether past or present, acts as content, as a 
vehicle for the expression of the underlying emotional dynamies, 
an elucidation of which he attempts in his discussion of the psychology 
of the ‘‘will’’. Parenthetieally, it should be pointed out that Rank 
uses the term ‘‘will’’ in a slightly esoteric sense, to represent a fun- 
damental, more or less biological foree which is akin apparently to 
Verworn’s concept of the inherent irritability or reactivity of pro- 
toplasm, only applied to human beings. According to Rank, attention 
should be directed toward the reactions of the present with the 
purpose of freeing the ‘‘will’’ of the individual, so that he can accept 
himself as an individual self, differing from all other selves. In 
other words, Rank believes that through the manipulation of the 
transfer situation itself, therapy is achieved. 

Miss Robinson, accepting this and applying it to the case-work 
field, feels that therapeutie progress ean be achieved only as the 
worker suecessfully manipulates her contact with the client. To 


avoid the use of the term ‘‘transfer’’ for fear it might suggest too 
closely the analytie concept and thus hinder the independent con- 
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sideration of the case-work problem, the author prefers the term 
‘‘relationship’’, to designate the special series of feeling-tones and 
responses that arise between worker and client. 

What the author has found in her explorations in this field of 
relationship has vital significanee for case-work. Her very demarka- 
tion of the field to be investigated constitutes a vigorous step ahead 
toward the development of professional awareness of function within 
the social-work group. Of more immediate importance, the findings 
place her in a position, she feels, to challenge certain present-day 
practices in ease-work and to indicate in tentative, but none the 
less brilliantly provocative, fashion the future trends in case-work. 
Her outstanding challenge is directed toward the custom of gathering 
a social history. Accepting the Rankian premise that the therapeutic 
value of transfer or relationship is paramount, the author can find 
no useful therapeutie purpose in the collection of material for history. 
The uneovering of such material at a time when a therapeutic rela- 
tionship has yet to be established blocks the later development of an 
effective contact. Furthermore, such history gathering tends to direct 
the thinking of the client to a degree that interferes with the proper 
understanding of the underlying dynamies of the present situation 
faced by the client. In the discussion of ease-work trends, the findings 
are also most illuminating. Here the author touches upon personnel 
selection and training, initial interviews, short-time service, and the 
like in a way that cannot fail to impress permanently the thinking 
of others in the field. 

Critical comment on a book that represents so strongly a single 
point of view must deal with the validity, partial or otherwise. of 
that point of view. Despite frequent statements to the contrary, no 
one who reads the book will fail to gather the fact that the author 
is pretty firmly convineed that the field which she has explored is 
the only worth-while field to be explored. Relationship to her is the 
eoming study; all else goes by the board. Such is not the case 
Relationship will not solve everything. Adequately handled, it will 
solve much that now is not solved. That seems clear. How much 
it will solve and how much it will not, time and experience will 
tell. In this regard the reviewer is reminded of an analogy in the 
field of medicine. When surgery first appeared, it, too, loomed up 
as a modern cure-all. Claims out of proportion to the possibilities 
were advanced, and not until the experience of years was available 
could the field of medicine rightly evaluate the potentialities of 
surgical therapy and assign to it its proper place in the therapeutic 
armamentarium of the physician. In the same way, the reviewer 
feels, the intensive contact demanded in effeetive relationship will 
find its place in the remedial measures of the social case-worker. Four 
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factors prevent its ever becoming the sole resource: first, not all 
people respond to this contact (the analyst finds some people non 
analyzable) ; second, the number of workers who can master the 
technique and have the time to utilize it must ever remain small; 
third, some of the client’s reactions are such that society for its 
own protection insists upon measures of restraint which are com- 
pletely inimical to the subsequent development of a satisfactory 
relationship; and fourth, there are reality problems like hungry 
stomachs or tuberculous lungs or low-grade intelligence which are 
not emotional problems and yet have definite social implications. 
To the reviewer, then, the book remains a brilliant exposition 
of a point of view never before stated so explicitly or carried so 
consistently to its logical conclusions. As these conclusions become 
further extended and elarified, there is no question but that the 
ease-work field will have gained immeasurably in its capacity for 
service. It will have at its command a tool for handling the emotiona! 
problems of many clients who hitherto have been inaccessible to 
treatment. In the future no worker in the field can be considered 
well equipped who has not at least become aware of the existence 
of this tool and learned a measure of control over it. To Miss 
Robinson must go the credit for focusing the attention of case-workers 
upon the use of this tool in a manner so arresting and so stimulating 
that it will surely influence the trend of all subsequent development 
Harry M. Tresovr. 
Institute for Child Guidance, New York City. 


Tue Puysicau Basis or PERSONALITY. By Charles R. Stockard, M.D 
New York: W. W. Norton Company, 1931. 320 p. 

Dr. Charles R. Stockard, the author of this book, is a man who 
has contributed very significantly to the whole problem of the rela 
tionship between heredity and environment. His whole work on 
the effect of aleohol on guinea pigs, which demonstrated that a group 
may be injured for several generations, is of fundamental importance 
and indicates that while the changed environment of these experi- 
ments has not been able to bring about new characters, it has been 
able to injure old ones for a matter of several generations, which in 
human life would be the equivalent of over a hundred years in the 
history of a familial group. 

His work with Papicolaou on the estral eyele of guinea pigs, which 
showed how profoundly it can be influenced by diet, and the related 
work proving that atrophy and other changes in the ovaries may 
be produced by over- and under-feeding, have applications the possi 
bilities of which have not begun to be realized. In other words, 
Dr. Stockard’s scientific work completely proves that the environ- 
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nent may alter genetic possibilities for the worse, even though there 
may finally be recovery. 

Personality, as he discusses it in this book, is not that pattern of 
jualities which we psychiatrists call by that name. He mainly 
discusses those mechanisms within living organisms by which their 
crowth and development is regulated, including the mechanisms of 
heredity and of growth by which hereditary potentialities interact 
with the environmental forces. 

Thus he discusses the genes as determiners of personality; gives 
an account of those changes in genes which cause character altera- 
tions or mutations; takes up the question of the embryonic personality 
and the causes of the defects that arise at this time; gives an 
account of the critical moments during early individual develop- 
ment. One must pause here, since this is a very important chapter. 
Injuries received before the ‘‘Anlage’’ has reached a developed 
stage—that is, as it appears in the early embryonic life—are of 
critical importance, whereas injuries received later on do very much 
ess damage. In other words, injuries received during the organizing 
period of development alter the whole scheme or pattern of the later 
life. This is tantamount to saying that an obstruction placed in 
the course of a tiny brook is much more important than one placed 
in the path of a river. 

Chapter eight, which deals with mutations and character changes 
in the cells of an embryonic body, is highly significant. Here the 
author deals with those mutations produced by the X-ray. In other 
words, he points out what has become increasingly manifest in the 





literature—that the environment may be brought to bear upon the 
germ plasm so as to produce new types of individuals, which fact 
is much more important than television, radio, and other new forces 
in the ‘social life of the people of the world in its meaning for the 
future of the race. 

Dr. Stockard then goes on to the diseussion of the experiments on 
developing personality, by which he means development in general. 
lt would be idle to summarize this account, which runs through 
everal chapters. This part of the book is very similar to the point 
of view expressed by H. S. Jennings, whose last book I recently re 
viewed for this JouRNAL. In fact, these books of the two distinguished 
American biologists are similar in form and in outlook, and it is rather 
unfortunate for Dr. Stockard that Dr. Jennings’ book was published 
first. 

Like Jennings, Dr. Stockard, as he discusses personality—that is, 
the structural type of normal individuals—does not believe that the 
population as it breaks up socially into the upper class, middle 
class, and poorer class is thus biologically classed on fundamental 
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superiority or inferiority. He states, ‘‘It is quite evident from his- 
torical record and the present state of human affairs that the struggle 
for existence and supremacy in artificial societies does not divide per- 
sons into qualitatively different groups, but separates them into defi- 
nite classes of graded successfulness in accordance with their degree of 
ability in the competitions concerned.’’ 

In the last chapters of his book he brings forth a theory of per- 
sonality that is simple, and that unfortunately has all the dangers 
of over-simplicity. He states that ‘‘growth equal in all directions 
from the originally spherical egg would perpetuate the spherical 
shape’’. This, of course, does not occur in the living human being 
and other living things, but growth takes place in two directions: 
‘‘First, initial and rapid growth tends to produce linear structure. 
all plants and animals having this long-recognized primary tendency 
to form an axis or line of growth. Following this, a lateral growth 
in width takes place. Crudely stated, there is a tendency to attain 
first length and later width. Secondly, there is a certain degree of 
competition between these two tendencies so that as a rule the growth 
in width only expresses itself after the length growth has worn down 
and become slower.’’ Thus, he comes to the statement that the 
gland that plays an important role in this matter by affecting the 
rate of metabolism is the thyroid. 

‘*A normally highly active thyroid gives fast-growing, rapidly 
differentiating structures, and linear rather than wide lateral type 
individuals. . . . The thyroid is so delicate in its response and 
is so probably different in its action in different environments that 
the two types may be quite well separated, the one being due to a 
highly active thyroid and the other to a less active thyroid.”’ 

Thus, he divides human beings into the linear type and _ the 
lateral type. ‘‘The linear type is faster growing, high metabolizing. 
and thin but not necessarily tall; the lateral type is slower in matur- 
ing, and is stocky and rounder in form.’’ He goes on to show that 
this differentiation between the two extends to all the organs of the 
body and also extends to the mood and personality. He states of 
the thin type, ‘‘They are epithelial in nature rather than mesothelial. 
with thin muscles, thin fascia, and little fat. They are as a rule 
active, energetic, and nervous, quite self-conscious and thus constantly 
exerting considerable nervous control. When in normal health, they 
rarely laugh aloud; when suddenly shocked, they resist the reflex 
to jump, and they never scream.’’ And so on, and so on. 

It seems to me that not nearly enough evidence has been adduced 
for the division of mankind into these two sharply differentiated 
types. It seems likely that with so complicated a system of genes 
and with patterns almost at the merey of mathematical laws of 
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chanee, all kinds of intermediate types combining the features of 
both groups would be found. In fact, they are found, so that the 
dichotomous classification which Dr. Stockard makes suffers, as all 
such classifications do, from being theoretical and over-simple and 
not accounting for the huge mass of intermediate types. 

However, the book is exceedingly valuable and represents not only 
the point of view of a man learned in the whole of the physical 
sciences that deal with human life, but also that of a great research 
worker who has contributed in a splendid way to the knowledge of 
the interaction between heredity and environment. 

We, who deal with the worst diseases of the human being—the 
diseases of the mind—may take heart from such books as Jennings’ 
and Stockard’s, for they show that there need be no fatalistie attitude 
taken toward the familial mental diseases; that somewhere in the 
universe—did we know how to isolate them—there are environmental 
factors which permit and foster the development of these diseases. 
Just as surely there are other environmental factors, also yet to be 
found, which may prevent their appearance. 





ABRAHAM MYERSON. 
Tufts Medical College. 


MobERN SEXUAL MorALITY AND MODERN NERVOUSNESS. By Sigmund 
Freud. New York: Eugenics Publishing Company, 1931. 37 p. 
This booklet is a translation, neither exact nor complete, of Pro- 
fessor Freud’s Die ‘‘kulturelle’’ Sexualmoral und die moderne 
Nervositat, which first appeared in 1906 in the periodical Mutter- 
schultz and was subsequently reprinted in Professor Freud’s Gesam- 
melte Schriften, V, and in the authorized English translation of 
Collected Papers, Vol. 11, published in London, 1924. The impor- 
tanee and value of the original article is sufficiently well established 
to justify our recommending it unreservedly to readers. Such a 
recommendation, however, cannot be extended to the pamphlet under 
review, both on literary and on ethical grounds. Aside from the 
fact that the translation is inferior, it is incomplete, being little more 
than an extract of about two-thirds of the original. No state- 
ment to that effect is made either on the title page or in the Introduc- 
tion, the reader being given the impression that he is being treated 
to a complete article by Sigmund Freud. This is inexcusable, but 
even more so is the fact that the article was translated and 
printed without permission from Professor Freud, his publishers, 
or his authorized representatives. This was carefully ascertained 
by the reviewer, who has, furthermore, learned from official sources 
that this is the same article that was printed by Dr. W. J. 
Robinson about fifteen years ago without permission, against the 
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publication of which Professor Freud protested in a letter to the 

American Medical Association. The conclusions to be drawn from 

these facts are anything but flattering to the present publishers or 

to Dr. W. J. Robinson, who in his Introduction takes the respon 

sibility for making the article ‘‘available to the English-reading 

publie’’. DoriAN FEIGENBAUM 
New York Psychoanalytic Society. 


KREUD AND His Time. By Fritz Wittels. New York: Horace Live 
right, 1931. 451 p. 

Dr. Wittels has written an interesting and worth-while book. Its 
value, however, lies not so much in his discussion of the con 
tribution of psychoanalysis to social problems, as the title would 
seem to imply, as in the clear exposition of the more recent points 
of view in psychoanalysis. His discussion of the id, the ego, ani 
the super-ego is as good a treatment as is to be found in English: 
A chapter on Goethe and Freud is of much interest. 

FRANKWoop EK. WILLIAMS 

New York City. 


THE MEANING OF PsYCHOANALYsIS. By Martin W. Peck, M.D. New 
York: Alfred A. Knopf, 1931. 256 p. 

A book with this title inevitably raises the questions, For whom 
is it intended and how does it differ from the various genera! 
popular books on psychoanalysis? Dr. Peck’s preface approximatel) 
answers the first of these questions. It tells us that the book grew 
out of a course of lectures presented at the Harvard Medical Schoo! 
before students who, though they may have heard or read of psycho 
analysis, had not a ‘‘well-organized grasp of the theory of psycho 
analysis and its application to the treatment of nervous illness” 
The book, true to its origin, deals with the medical aspect of psycho 
analysis, and is leveled at persons interested in psychoanalysis, but 
with incomplete information as to its theories and its practical 
workings. 

The exclusively medical point of view distinguishes this book fron 
Jones’s little book (in the Benn series), where the anthropological! 
sociological, and broader cultural aspects are dealt with—the shortest 
and at the same time most comprehensive elementary wook on the 
total cultural significance of psychoanalysis. In contrast to Mitchell’s 
Problems in Psychopathology, Dr. Peck’s book has the advantage 
of being more easily intelligible and more illuminating as to th 
practice of psychoanalysis; at the same time it sacrifices some thor 
oughness in the presentation of the newer analytic terminology and 
theories. In contrast to Dr. Brill’s book, Dr. Peck has the advantage 
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of the newer Freudian publications and terminology, but does not 
ffer the wealth of illustrative material gathered from many sources 
that makes Dr. Brill’s book valuable to the beginner. As for the 
literature in German, the reader of Dr. Peck’s book will be better 
prepared to understand Freud’s Introductory Lectures and to sup- 
plement these by Alexander’s book, Psychoanalysis of the Total 
Personality. 

After an introduction by Dr. Glueck, which contains a very happy 
formulation of the state of psychoanalysis in America, the author 
begins with some ‘‘general remarks’’ in which he describes the 
workings of the unconscious and discusses the importance of motives, 
conscious and unconscious, in human behavior, taking up particularly 
the validity of a psychology based on a consideration of motives, or, 
as it is usually termed, a ‘‘dynamic psychology’’. As characteristics 
of the unconscious, the timelessness of unconscious processes, the re- 
placement of external by psychic reality (phantasies), and the in- 
consistency and contradictoriness of unconscious strivings are given. 
The author omits Freud’s fourth quality, the ‘‘primary process’’ 


(transferability of affective charges, condensations, and so forth), 
which would introduce the so-called topographical point of view. It 
is possible that the author omitted this point just to avoid intro- 
ducing the topographical, as contrasted with the dynamic, conception 


of the unconscious; the reviewer believes that this could have been 
done if the author had from the outset made use of the newer termi- 
nology which does justice to the topographical, and had used the 
concept of the 7d. Nevertheless, in spite of an uncertainty inherent 
in speaking of the unconscious (as a psychic locality) and unconscious 
qualities (descriptively), the chapter must be considered successful. 

The next two chapters, which deal with the history of psycho- 
analysis, take up the origin of the Freudian doctrines in the 
‘‘catharsis’’ of Breuer and Freud, the use of the method of free 
association, and the discovery of the unconscious, of the mechanisms 
of hysteria, and of the role of sex in the formation of the neuroses. 
These chapters, well documented by quotations from Freud, give a 
good readable account of their topic. 

The third chapter, on ‘‘nervous illness’’, makes clear the rdéle of 
unconscious conflict in the neuroses. It leaves the steps between 
mental conflict and repression, on the one hand, and symptom forma- 
tion, on the other, somewhat vague. The steps between repression 
and symptom formation (regression to older developmental stages, 
wish fulfillment, re-activation of the unconscious material, return of 
the repressed) might well have been given more space. In the next 
chapter, The Psychoanalytic System of Psychology, the author dis- 
cusses the conceptions of the unconscious, repression, the distinction 
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between ego and sex instincts, the libido theory, the theory of 
infantile sexuality and fixation, and the réle of the (kdipus complex. 
Though brief, the account of these conceptions is in the main quite 
accurate. Particularly lucid is Dr. Peck’s statement as to how these 
ideas arose as deductions from the analysis of neurotics. Happily 
the point that seemed so extraordinary at first, infantile sexuality, 
has been confirmed countless times by direct observation in the nur- 
sery on normal and neurotic children alike, so that no one at present 
seriously contests this finding. 

The next three chapters deal with psychoanalytic treatment, the 
four final ones with illustrative material. These chapters are unique 
Except for Frink’s Morbid Fears and Compulsions, and Freud's 
writings, no such attempt to illustrate psychoanalytic technique by 
detailing the course of an actual analysis has been made. After 
discussing the theoretical points in technique, the réle of the analyst 
transference, resistance, and so forth, Dr. Peck gives two lengthy 
case reports—one of a girl seen for one hundred and eight hours 
another of a man seen for about six months. Both are interesting 
as attempts to portray samples of analytic hours, and to give the 
interested reader an idea of what actually goes on in an analysis. 
The second case is the more interesting of the two, giving, perhaps 
au truer picture of the workings of analysis. In the case of the gir! 
the transference relationship and its effect on her everyday life are 
very clearly and effectively portrayed, but the older infantile life 
situations of which these transference situations are a repetition do 
not come to light. This particular important feature of an analysis, 
which is still the guarantee of ‘‘proper therapy’’—as Dr. Peck, 
quoting Freud without comment, puts it—is better shown in the 
second case. The incidental description of typical ‘‘C{dipus phan 
tasies’’ and ‘‘castration material’’ in both cases is quite illuminating, 
and serves the purpose of showing an uninitiated reader what such 
material ‘‘looks like’’, though whether the reader can understand 
the emotional tone that accompanies its presentation without having 
directly experienced the process is questionable. The absence ot 
the infantile memories (or reconstructions), which are so fascinating 
in Freud’s ease histories, is regrettable. 

In general Dr. Peck deserves great praise for having attempted 
and carried out the difficult task of presenting analyiie materia! 
directly, for having given succinct accounts of the main psychoana- 
lytic theories, and particularly for having done so in a style of great 
merit, which leaves no doubt as to the earnestness with which his 
work was undertaken. That a reading of this book will make a 
person a psychoanalyst, or enable him to analyze, is of course not 
the case, nor is this the intention of the author, but its readers 
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should be stimulated to acquire a better acquaintance with psycho- 
analysis. Now that Freud’s own writings are available in excellent 
translation, the best road to psychoanalytic knowledge is easy. 
BERTRAM D. LEWIN. 
New York Psychoanalytic Society. 


Derk Wee Zuricx. By Erich Maria Remarque. Berlin: Im 
Propylaen Verlag, 1931. 369 p. 
(THE Roap Back. By Erich Maria Remarque. Translation by A. W. 
Wheen. Boston: Little, Brown, and Company, 1931. 343 p.) 
As every one now knows, this book is an account of the experiences 
of a group of German soldiers in the months following their return 
from the Front. As may not be so well known, the book is a signifi- 
cant mental-hygiene text. For the experiences of these men were not 
the surface experiences that they may appear to be, but were deeply 
spiritual. Remarque would seem to have found his way back: 


‘*Ein Teil meines Daseins hat im Dienste der Zerstérung gestanden; es 
hat dem Hass, der Feindschaft, dem Toten gehért. Aber das Leben ist 
mir geblieben. Das ist beinahe eine Aufgabe und ein Weg. Ich will an 
mir arbeiten und bereit sein, ich will meine Hinde riihren und meine 
Gedanken, ich will mich nicht wichtig nehmen und weitergehen, auch wenn 
ich manechmal bleiben modchte. Es gibt veiles aufzubauen und fast alles 
wieder gutzumachen, es gibt zu arbeiten und auszugraben, was verschiittet 
worden ist in den Jahren der Granaten und der Maschinengewehre. Nicht 
jeder braucht ein Pionier zu sein, es werden auch schwiichere Hiinde und 
geringere Krifte gebraucht werden. Dort will ich meinen Platz suchen. 
Dann werden die Toten schweigen, und die Vergangenheit wird micht nicht 
mehr verfolgen, soldern mir helfen. 


‘*Es wird nicht die Erfiillung werden, von der wir in der Jugend getriiumt 
und die wir nach den Jahren draussen erwartet haben. Es wird ein Weg 
sein wie die andern, mit Steinen und guten Strecken, mit aufgerissenen 
Stellen und Dérfern und Feldern; ein Weg der Arbeit. Ich werde allein 
sein. Vielleicht finde ich manchmal jemand fiir eine Strecke; fiir immer 
wohl nicht. 

‘e. .) . «veilleicht werde ich nie ganz gliicklich mehr sein konnen, veilleicht 
hat der Krieg das zerschlagen, und ich werde immer etwas abwesend sein 
und nirgendwo ganz zu Hause; aber ich werde auch wohl nie ganz ungliick 
lich sein, denn etwas wird immer da sein, um mich zu halten, und wiren 


es auch nur meine Hinde oder ein Baum oder die atmende Erde.’’ 


(‘fOne part of my life was given over to the service of destruction; 
it belonged to hate, to enmity, to killing. But life remained in me. And 
that in itself is enough, of itself almost a purpose and a way. I will work 
in myself and be ready; I will bestir my hands and my thoughts. I will 
not take myself very seriously, nor push on when sometimes I should like 
to be still. There are many things to be built and almost everything to 
repair; it is enough that I work to dig out again what was buried during 


the years of shells and machine guns. Not every one need be a pioneer; 
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there is employment for feebler hands, lesser powers. It is there I mean 
to look for my place. Then the dead will be silenced and the past not 
pursue me any more; it will assist me instead. 


‘*It will not be that consummation of which we dreamed in our youth 
and that we expected after the years out there. It will be a road like 
other roads, with stones and good stretches, with villages and fields—a road 
of toil. And I shall be alone. Perhaps sometimes I shall find some one 
to go with me a stage of the journey—but for all of it probably no one. 


os Perhaps I shall never be really happy again; perhaps the war 
has destroyed that, and no doubt I shall always be a little inattentive and 
nowhere quite at home—but I shall probably never be wholly unhappy 
either—for something will always be there to sustain me, be it merely my 
own hands, or a tree, or the breathing earth.’’ Wheen.) 


But the book shows all too well, as some one has said, that for many 
of these men there was and is no road back. 

The translation is carefully and well done and much of the delicacy 
and sensitiveness of the German is carried over into the English. 
We are reminded again, however, that while Germans and the thou- 
sands of readers in German-speaking countries may read what 
Remarque has written, which is what the soldier, German or Amer'i- 
can, spoke, appropriately to the occasion—and, in the particular oeca- 
sions here, eloquently—we may not do so. Mysteriously enough, 
soldiers in English translations have mouths, but are permitted neither 
bowels, bladders, nor eloquence. 

FRaNKWoop E. WILLIAMS. 

New York City. 


AMOND THE Nupists. By Frances and Mason Merrill. New York: 
Alfred A. Knopf, 1931. 247 p. 

Readers of Mental HyGrene are likely to pass this book by as 
just another of the ‘‘sex’’ books unless special attention is called 
to it. The authors are a young man and his wife, formerly instructors 
at the University of Wisconsin, who, quite by accident, came in 
contact with the nudist movement in Germany. Somewhat appalled 
in the beginning, they became convinced that those interested in 
the movement were serious about it and, piqued by curiosity and 
with their minds full of questions, they ventured to visit one of the 
nudist colonies near Hamburg. Their experimental visit turned into 
a stay of a month, followed by visits to other colonies and schools 


in Germany and France, discussions with leaders in various centers, 
and a study of the movement as a whole throughout Europe. 

In addition to giving an account of their own experiences and 
of the life and activity at the colony in which they were guests, the 
authors have endeavored to set forth accurately the points of view 
of those interested in the movement and, out of their own experience, 
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to answer the questions that arose in their own minds and that arise 
whenever the subject of nudism is discussed. The book is thought 
fully, although not over-seriously, written and is not to be passed 


‘ 


by as just another ‘‘sex’’ book. FRANKWoopD E, WILLIAMS. 


New York City. 


THe EvoLuTION OF MODERN MARRIAGE; A SOCIOLOGY OF SEXUAL RE- 
LATIONS. By F. Miller-Lyer. New York: Alfred A. Knopf, 
1930. 248 p. 

This is the first appearance in English of this work originally 
written in 1913 as one of a series which the author intended to 
entitle Steps in the Evolution of Mankind. In it he considers the 
phases in the development of present-day sexual morality and mar- 
riage, under the following subdivisions : 

The Love Emotion. 

The Motives for Marriage. 

Methods of Obtaining a Wife. Y 

Phases of Marriage. 

Phases of the Social Position of Women. 
The Phability of Sexual Morality. 


As a basis for the discussion of these topics, he divides the develop- 


ment of mankind into phases—the clan phase, the family phase, and 
the individual or personal phase—the same method he has used in 
his other works. 

In the first section—The Transformation of the Love Emottén— 
he points out that the emotions grouped under the term sexual love 
are not inherent, but have evolved and changed with the evolution 
of man. Sexual love among primitive peoples differs from its expres- 
sion in other stages of evolution by its lack of sexual jealousy, lack 
1 esteem for chastity, lack of modesty, indifference to the reality 
of parenthood, and lack of the romantie element. He produces many 
customs both for and against his point of view. Certain of his 
arguments, however, are not valid in the light of present-day knowl- 
edge of psychological mechanisms. For example, his division of 
Jealousy into jealousy of possession and sexual jealousy does not 
seem entirely valid; neither do the examples—ceremonial defloration, 
marriage with a widow only after she has had intereourse with a 
second man, ritual promiscuity, ritual prostitution, and so forth— 
that he uses to substantiate his claim as to the primitive lack of sexual 
jealousy in some person else—the father or the dead husband. Simi- 
arly certain examples used to substantiate the lack of romantic 
love—regarding the wife as not a friend, a stranger, and so forth— 
indicate rather a taboo of demonstration than a lack of the emotion. 

From his study of primitives and from the evidence offered by 
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the study of children he coneludes that sexual love is essentially 
biological, originally composed of primary, animallike elements. 
Everything that has been added to this foundation is the gift of 
civilization. 

With the family epoch, the secondary love feelings—modesty, 
chastity, romantic love, and so forth—show a steady, though slow 
development. The history of the development of romantic love is very 
interesting. In Greece it took a homosexual trend, while in the Middle 
Ages it expressed itself in worship of a mistress. Miiller-Lyer 
attributes the former to the social depreciation of the wife, and the 
latter to the clerical ban on sexuality, the enforcement of an absolute 
and perpetual monogamy, and the selection of the marital partner for 
economic reasons. (Rather it would seem that an excessive develop- 
ment of romantic love results from the neurotic phenomenon of de- 
preciating the sexual object and deflecting the emotions toward a 
glorified ideal—too pure to be contaminated by the uncleanliness of 
Sex. ) 

He believes that sexual jealousy and the prizing of chastity arose 
as a result of the following conditions: 

1. The growth of marriage by purchase during the family epoch 
i.e., With increase of trade there came an increase in possessions, 
followed by marriage by purchase, woman thus becoming a chattel 
whom the husband, in order to get value for the price he paid, wished 
to keep for himself alone. 

2. The differentiation in male occupations while female occupations 
remained indifferentiated—t.e., woman remained a housewife and 
was forced to purchase everything she needed with her sole posses- 
sion—love. Thus, were the wife unfaithful, the husband feared to 
lose his useful handmaid. 

3. The advancement of culture, the greater refinement of the dis- 
position, and the enrichment of the imaginative life. This produced 
disgust—not present in primitive man—for uncleanliness. Thus 
the unfaithful wife becomes an object of disgust—‘‘a glass from 
which another has drunk’’. 

4. Man’s increasing consciousness of himself as a separate identity 
and his need for a mate who is not only a sexual partner, but a 
companion. 

During the family epoch, woman became a subordinate, being 
under the domination of man. The suppression of sexuality by the 
Chureh and by the development of the attitude which regarded 
sexuality as sinful and woman, because she embodied sex desire, a 
low creature, caused the sex instinct to degenerate and forced it into 
unnatural perversities, 


Thus the family epoch resulted (1) in the ‘‘growth of secondary 
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emotions which enriched and ennobled the sex instinct’’, and (2) in 
the ‘‘inferior status of woman and her domination by man’’. 

The author concludes that ‘‘ecomparative ethnology and historical 
observation converge in the conclusion that the sexual emotions of 
eivilized man are to be separated into two groups: (1) primary and 

») secondary. To the primary (essential) feelings belong only the 
physieal instincts—namely, the mating instinet, which is polygamous, 
or at all events not monogamous; mother love; possibly feminine shy- 
ness; and jealousy of possession. These alone are both inborn and 
biologically inheritable. They form the biological foundation, and 
all other emotions of love are secondary—?.e., acquired with civiliza- 
tion. To these belong sexual modesty, sexual jealousy, prizing of 
chastity and true parenthood, and personal or romantic love. 

‘At the present time these two groups are somewhat opposed to 
each other. The natural instincts have been in part ennobled by 
the civilized ones, but also in part repressed. Hence the process 
of evolution creates a struggle between natural and civilized man. 
As soon as favorable opportunities present themselves, nature is 
ever breaking out again. So there appear, especially in the family 
epoch, those reversions wherein the primitive form of love again 
emerges in such a bewildering manner that we often believe we see 
before us the embodiment of primitive man in all his particular 
characteristics. ’’ 

In the personal epoch, woman is regarded ‘‘as an equivalent in- 
dividual to man, enjoying the same rights and privileges, living in 
her own name, not man’s; in short, a personality, with equal claims 
to happiness and freedom and with the same rights. From this 
standpoint man and woman are equivalent, enjoying equal privileges, 
but—not equal. There will always be many differences as long as 
there exist ‘sexual differenees’.’’ In the family epoch, ‘‘only the 
very young girl inspired love. Whereas now women of thirty and 
forty have been glorified in verse.’’ Publie opinion is turning from 


the double standard of morality to the idea of ‘‘equal mghts and 
equal duties, and the single instead of the double standard. In the 
family epoch, there was a deep intellectual chasm between man and 
woman, but the man of to-day, on the other hand, does not find 


‘ 


pleasure in a simple ‘housewife’, but seeks in woman an intellectually 
equal ‘comrade’ with whom he may live on the footing of a perfect 
mutual understanding. 

**Since sexual love has been enriched by such secondary charac- 
teristies, it has not only become spiritualized and ennobled, but has 
also taken on a settled permanent character. It now unites man 
and woman by spiritual bonds. They feel bound to one another in 
an almost unbreakable unity, which is the most important factor in 
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overcoming the innate polygamous instinct. Formeriy marriage wa 
a family affair, while now it has become an inner personal inclina 
tion of the individual. An intimate aequaintance must precede 
marriage, since choice certainly presupposes a thorough knowledge 
Kor this purpose there has developed a custom characteristic of the 
personal phase- 





the so-called flirtation.’’ This custom is a danger 
for the ‘‘ignorant daughter of the old school, so the new marriage 
also demands a new education for marriage’”’ 

Marriage thus has become an intimate private affair between one 
man and one woman which ean be entered upon without the inter 
vention of a third party—church or state—and ean be dissolved by 
mutual consent if the union is unhappy. Lastly ‘‘there has been 
a most important revolution in general ideas of sexuality’’, and a 
throwing off of the veil of secrecy. 

The author considers the great difference in attitude between the 
family and the personal epochs to be due to the introduction of a 
new economic system by the invention of machines and the con- 
sequent distintegration of the family. Along with this has gone 
the change from an agricultural or military state to an industrial 
one, which has lessened the need of woman for man’s production 
It has also brought about a differentiation in female occupations 
the tendency, with the introduction of labor-saving devices, being 
away from housework toward industry. The inerease in population 
and the change from the military state, which demanded a high 
birth rate, has lessened the need for large families, so that repro 
duetion has become of less importance. Added to these has com: 
the enrichment of the phantasy life of the individual through inereas 
ing culture and civilization. 

The author discusses the motives for marriage in a similar fashion. 
There are three basic motives for marriage—economie (the need for 
a helper), the desire for children, and love. In the three phases 
they may be arranged in order of importance as follows: 


Epocu I Epocu II Epocu IT] 
1. Eeonomy 1. Children 1. Love 
2. Children 2. Economy 2. Children 
3. Love 3. Love 3. Economy 


In the early clan phase, that of the early hunters, ‘‘ marriage is 
eaused by sexual division of labor. It has to thank for its institution 
no noble or high emotion, least of all any monogamous trait in man, 
but simply economie necessity. It is primarily an economie arrange- 


ment. Woman was a sort of domestie slave to man.’’ On _ her 
devolved the procuring of vegetable nourishment. Being the first 
agriculturist, she had to reside in one place and became the owner 
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of the fields and the chief provider of the family. With the develop- 
ment of the high clan phase—that of the early agriculturists—she 


thus becomes ‘‘a valuable being not willingly given up by her clan; 
if a man wants to marry her, he must serve her clan for his bride, 
so he moves to her mother’s clan, which is dominated by her mother’s 
relatives, and sinks to the level of a manservant (service-marriage ). 
Thus marriage and the family became matriarchal. In the late elan 
phase, with the downfall of the clan, begins the universal collapse 
of matriarehy and the change to patriarchy.’’ 

This great reversal can be traced in part to economic sources—the 
increasing variety of occupations because husbandry had been so ‘‘ far 
established that the work of one portion of the people was enough 
to obtain nourishment for all’’, and the increase in wealth. ‘‘The 
man who controls wealth no longer has to move to his wife’s clan 
and live as a servant, but buys her from her clan and takes her 
back to his home. In this way, purchase-marriage follows service- 
marriage, matriarchy disintegrates, and woman is again made man’s 


” 


property and defenseless underling. This places the family, not 
the elan, as the social unit and in the early family phase ‘‘the charac- 
ter of marriage is patriarchal. Adultery on the woman’s part is a 
erime against property, while on the man’s side it goes without 
punishment. This phase is only the preliminary step to the high 
family phase, which coincides with the lower stages of civilization, 
and embraces all fully developed political peoples among whom the 
capitalistic system of production does not as yet preponderate.’’ In 
it the tendeney is to perpetual monogamy with the ‘‘inseparable 
adjuncts of compulsory marriage—hetairism and prostitution, and 
the use of slaves. 

‘“‘This monogamy, unbreakable, permanent, and compulsory, 
reached not only its peak in the high family phase, but also its 
turning point, and the development of a new epoch leads away from 
it rather than towards it. This change, like the others, was not 
brought about at once, but goes through two transition periods, the 
late family and the early personal phase. The most important char- 
acteristics of the late family phase are: the decline and disintegra- 
tion of the family, the introduction of divorce, differentiation in the 
callings of women, their rise to a higher social position, and the fall 
of man’s supremacy. 

‘*Economic development is again at the bottom of these important 
changes. Above all, they are brought about by the capitalistic sys- 
tem that first began in the high family phase, where it grew with 
great speed and power, and by taking the production of goods away 
from the family and into society as a whole, brought in its train the 
decay and downfall of the family. With the lessening of family 
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production, the domestic duties of woman lost their value; hence 
women were foreed to earn their living outside and have attained 
economic independence. 

‘*The early personal phase, of which we only know the beginnings 
at present, will, to all appearances, be characterized by marriages 
and family relationships which will conform more and more to the 
new economies.’’ Its most striking characteristic is the differentiation 
in female occupations. The author believes that ‘‘under the influence 
of the growing differentiation of women, man and woman will become 
two independent personalities, economically and spiritually free 
The form of marriage can only be monogamy, and certainly a 
monogamy that is pure, but dissolvable,’’ and will rest upon ‘‘a free 
agreement between husband and wife. 

‘*F ree marriage can be really effective and can avoid disaster only 
where the economic and social conditions are right for it. These 
conditions are: 

**1. Differentiation of women, since free marriage clearly demands 
the economic independence of women. 

‘*2. Codperative housekeeping, since the differentiated woman ¢can- 
not take upon herself the burden of household duties and a profession 
at the same time. 

**3. Edueation, whereby an individual is prepared for free mar- 
riage. 

‘4. Motherhood insurance, which, in the sense mentioned above, 
places woman as the mother on a secure footing.’’ 

The author then discusses the changes in the social position of 
woman and believes that the following formula is the guiding prin- 
ciple behind the irregular path of the development of her position: 

‘Weak society: strong family, weak woman. 
Strong society: weak family, strong woman.’’ 
By applying this formula to the three development epochs, the fol- 
lowing summary is obtained: 

‘*1. In the first epoch, society is organized according to the clan 
principle; the more fully the social bond develops on the basis of 
this principle, the more woman is lifted out of the serfdom of the 
early clan phase to the matriarchy of the high clan phase. 

‘*). In the family epoch, in place of the clan organization, we have 
the powerful state and family. The state is the political, the family 
the economic, heir of the elan. The social bond is weak in relation 
to the family tie. With this development (which was generally a 
period of serfdom) woman sinks until the point is reached where 
society again gathers power enough to enable her to secure economic 
functions for herself. 


‘*3. In the personal epoch, the authoritarian principle (as a result 
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of the highly organized labor society) is displaced by the social- 
individual (or personal) principle. The more this new (third) kind 
of social organization develops, the more favorable must be the 
position of woman.”’ 

Miiller-Lyer believes that ‘‘the powers that are favorable to woman 
are on the ascent, while the opposition is declining’’, 

Throughout the book there seems a tendency to see the changes 
in sexual and marital customs as the result of economie changes. The 
author, however, specifically denies this. For him ‘‘the driving force 
in the evolution of civilization is the human will; the will evolves 
through interaction with the environment. The mediator in this 
interaction is the intellect, for the will is blind. Within the intellect 
there takes place an accumulation of spiritual acquisitions made pos- 
sible by language—a steady enrichment and deepening of conscious- 
ness. But in order that this extension of consciousness may actually 
take place, there must be (especially at the beginning of a civilization ) 
a changing environment and group contact. The expansion of con- 
sciousness effects economie advanees. On the basis of economic 
advanees the remaining sociological functions then develop.’’? Thus 
‘with growing civilization : 

‘‘]. The life of phantasy is becoming constantly richer, resulting in 

‘2. The will’s attaining an increasing susceptibility to stimuli 
from the outer world), and 
‘*3. An inereasing capacity for action (on the outer world from 
within). These relations, then, between the human will and the world 
will be ever more numerous and manifold; and the mediator between 
the world and the will is the intellect.’ 

Although this book was written in 1913, it seems a pity that the 
author was apparently not acquainted with the writings of Freud 
up to that date. Had he been, he could have substituted a more 
understandable concept of the driving force that has underlain the 
evolution of sexual and marital customs. If one sees in the develop- 
ment of these customs the attempts of the individual to control and 
sublimate the instinetual life, the scheme of the book immediately 
becomes dynamic. The lack of knowledge of psychological mechanisms 
is most marked in the section dealing with primitive man and affects 
adversely the validity of the author’s deductions. Except for this 
section, both the scheme of presentation and the material illustrate 
markedly the influence of repression and sublimation on the develop- 
ment of customs and manners. The book is one that can take its 
place beside such elassies as Westermarck, Crawley, and Frazier. It 
should form part of the library of every one interested in the study 
of human relationships. GeraLtp H. J. PEARSON. 
Philadelphia Child Guidance Clinic. 
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SociaL PsycHoLoGy oF INTERNATIONAL ConpuctT. By George M. 
Stratton. New York: D. Appleton and Company, 1929. 3s7 

For a great many years, Professor Stratton has been lecturing 
to undergraduates at the University of California on the psychology 
of international relations. His evident purpose has been to breal: 
down certain popular attitudes toward the hopelessness of abolish- 
ing war and inaugurating peace. In this book, his classroom-tested 
material is made available to a larger lay public. He successfull) 
substitutes the concept of racial difference for that of racial inferi- 
ority, and carefully analyzes the significance of population pressure, 
commercial competition, and the original nature of man, showing 
in each case that no fatalistie inference need be drawn that wars 
are bound to continue to the end of time. 

It thus appears that the book is admirably designed to assist in 
clearing the mind of many misconceptions, and as such a corrosive 
agent, it can be warmly endorsed. The professional student of 
polities will, no doubt, find the book less satisfying than the lay 
public, since the references to international material are mainly by 
allusion. There seems to be a certain thinness and other-worldliness 
about a book that rather blandly lays down certain principles of 
social reconstruction without once coming to grips with the current 
rivalry between ‘‘communism’’ and ‘‘eapitalism’’. 

Haroup D. LAsswett. 

The University of Chicago. 


Tue HeEALTHY-MINDED Cutty. Edited by Nelson Antrim Crawford 
and Karl A. Menninger, M.D. New York: Coward-McCann, 
1930. 194 p. 

In this book are brought together a dozen articles, slightly changed, 
that originally appeared in The Household Magazine. The authors 
of the various articles have long been identified with the newer 
coneepts of mental health. As stated in the preface, the book is 
intended ‘‘for average parents, with average education, average 
opportunity, and the average number of problems in bringing up 
their children’’. 

There are twelve chapters, which deal with the various phases of 
habit formation, adjustment, and personality development. In simpl: 
everyday language and through the medium of the story, the authors 
have in general succeeded in presenting their material in under 
standable and acceptable form. This is by no means an unimportant 
point, considering the fact that many excellent books on the subject 
are rejected because they lack a certain appeal to readers or actually 
invite resistance to the acceptance of the concepts of mental hygiene. 
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They have made available a more wholesome and intelligent approach 
to the understanding and treatment of the problems of childhood to 
a large group of parents who otherwise might have been denied such 
an opportunity. Appearing now in book form, they should have an 
equal appeal to an even wider audience. 

Quite naturally a book such as this lacks completeness in the 
presentation of the subject material. There are instances where a 
lack of clarity may lead to misunderstanding. For example, the 
technique of arousing interest in studies is stated in such a manner 
as to convey the impression that this may be achieved through denial 
of the things desired. Again, it would have been helpful to indieate 
that the desire to gain attention or the striving toward a goal is 
only a partial explanation of temper tantrums. These minor defects, 
however, may be accounted for by limitations imposed upon the 
iuthors and in no way detract from the usefulness and general 
excelleney of the book. 

Appended is a list of books on mental health arranged in a sug- 
ested order of reading. There is also an index. 

Pau. J. EWERHARDT. 

Washington Child Guidance Cline. 


Firty-Five ‘‘Bap’’ Boys. By Samuel W. Hartwell, M.D. New 
York: Alfred A. Knopf, 1931. 360 p. 

One of the most outstanding contributions of Dr. Hartwell’s volume 
is the purposeful and specifie emphasis that it places upon the respon- 
sibility of the psychiatrist in undertaking the treatment of a malad- 
justed child. He says, ‘‘Where a child willingly gives me his full 
confidence because he thinks I understand him and ean help him, he 
has placed a great responsibility on me. If I have encouraged him 
to do this without really knowing that in some way I can construe- 
tively help him, I may have harmed rather than helped him.’’ (p. 32 

Though this idea may be well understood and its restatement seem 
even trite, it does require emphasis, and the author’s amplifications 
for specific application are useful and significant. He differentiates 
three processes: (1) thinking about the child; (2) thinking for the 
child; and (3) thinking with the child. Then he differentiates four 
stages of rapport induced by these differing processes and treatment. 
The first is a relatively superficial rapport of ‘‘friendly belief’’. The 
second the author calls a rapport of ‘‘personal trust’’. The third 


he characterizes as ‘‘therapeutically the most important, known as 
‘personality contact’ ’’. And then there is the fourth: ‘‘The last 
and deepest stage of rapport will be called the state of dependent 
attachment.’’ (pp. 14-23.) The author’s explanations of these stages 
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and his warnings In relation to them are illustrated and illuminated 
in the case material presented. 

The volume contains the data on 55 eases ‘‘which were selected 
for treatment primarily because of the seriousness or the importance 
of the problem. . . . The series merely represents all the boys 
whose treatment I began during a period of about five months. They 
represent about 20 per cent of all cases at the clinic during this 
time.’’ This elinie was that of the Judge Baker Foundation in 
Boston. 

Throughout there is apparent so much of integrity in personal 
relationships and such an honest facing of issues that these ar 
most impressive, quite aside from any contribution the volume may 
otherwise make. There does not, as a matter of fact, seem to bh 
any completely new contribution. But it is most refreshing to have 
a straightforward evaluation of known processes and_ techniques, 
with no undue emphasis on terminology as such, but stress, instead, 
on the human relations established and their implications. Here, 
again, Dr. Hartwell’s main contribution is his emphasis on the 
utilization of affect in therapy, as well as the counterbalanecing warn 
ing as to its innate potentiality for harm if not utilized constructively 
and then properly deflected. 

Thus he recognizes definitely that ‘‘the way the psychiatrist re- 
sponds to the child and the things he does in his presence, as _ well 
as the things he says to the child, are going to have a permanent 
influence on him. These facets should not be forgotten, for severing 
the personality contact may create new problems for the child which 
are worse and more upsetting to him than the ones that may have 
been met and solved.’’ (p. 18.) And again: ‘‘It is very essential 
for those who are interested in child welfare to study and under 
stand children whose problems are similar to those deseribed in this 
ehapter. [Ch. XI, on ‘‘Uncertainties’’.]| For if the psychiatrist 
ean teach parents and others how to understand and solve these 
problems, he will have added much to human happiness. And it is 
very important to remember that in this situation, more than in 
any other, theoretical ideas and instructions may do the utmost 
harm.’’ (p. 262.) These things need to be said, and said yet agai 

Estuer J. Monr. 

Institute for Juvenile Research, Chicago. 


SIXTEENTH ANNUAL REPORT OF THE GENERAL BOARD OF CONTROL FOR 
ScoTLAND FOR THE YEAR 1929. Edinburgh: His Majesty’s Sta- 
tionery Office, 1930. 65 p. 


es 


This annual report on the ‘‘condition and management of lunatics 


and lunatic asylums, and on the protection and control of mental 
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defectives in Scotland’’, is largely devoted to brief summaries of the 
inspection of individual institutions and to statistical data. 

The report begins with an appreciation of the work of the local 
authorities or district boards of control and parish councils. These 
local authorities were brought to an end by the Local Government 
Seotland) Act of 1929, their duties being transferred to the town 
and county councils. 

The board strongly emphasizes the value of occupational therapy, 
irging the provision of therapeutic occupation and recreation in the 
broadest sense, including not only handiwork, but also work on farms 
in workshops, and in domestie occupations for all suitable patients. 
Such work is already provided at many institutions, but the board 
recommends more extensive developments, quoting with approval a 
statement in the Report of the Royal Commission of 1857 that ‘‘there 
are few better curative agents in the treatment of imsanity than 
agricultural labor, when combined with an adequate diet. Even 
in cases where the malady has become incurable, labor in the open 
air greatly improves the condition of the patient, and tends to alleviate 
his symptoms. There is this peculiarity about the insane, that, al- 
though in an abnormal condition, they are not, as a general rule, 
like the inmates of poorhouse or general hospital, disabled from active 
occupation by physical infirmity. On the contrary, there is with 
many a positive restless craving for muscular exercise; and hence 
nothing tends so much to promote the tranquillity of an asylum, and 
to diminish the necessity for mechanical restraint and seclusion, as 
the expenditure of this augmented nervous power by exercise and 
labor in the open air.”’ 

Occupational therapy is recommended also on the basis of the fact 


that the habits acquired by the patients are often an important factor 


in cases that become suitable for boarding out, and in the economic 
adjustment of discharged patients. It is further suggested that a 
small remuneration based on their work might be deposited for 
patients so engaged, thus giving an incentive to their work and in 
addition brightening what must be to some patients an exceedingly 
uncertain outlook for the future after they leave the mental institution. 

A section of the report devoted to enteric fever ‘‘earriers’’, and 
so forth, indicates that a special department at the Govan District 
Asylum is now oceupied by thirteen of these ‘‘carriers’’, while one 
para-typhoid ‘‘earrier’’ is cared for at Kirklands Asylum and there 
‘‘carriers’’ at Gartloch Asylum. The steady 
increase in the number of ‘‘earriers’’, and the fact that they are 


are nineteen dysentery 


so prevalent in mental institutions, particularly among patients suf- 
fering from grave forms of dementia, suggests to the board the neces- 
sity for research in this field. 
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Boarding out, or the care in private dwellings, of patients with 
mental diseases and of mental defectives is reported as being, on 
the whole, very successful, due, in large degree, to the very close 
direct supervision exercised by the central authority. On January 1, 
1930, there were 1,537 patients with mental diseases being cared for 
in this manner, of whom 71 were private and 1,466 pauper patients; 
1,109 mental defectives were similarly eared for. While it is pointed 
out that the mental défectives provide a more complicated problem 
than do patients with mental diseases, both classes may be greatl) 
benefited if patients and guardians are very carefully selected. 

The appendix to the report proper comprises 44 pages of compre- 
hensive statistical data which are summarized in the body of the re 
port. The following facts are of more or less general interest : 

The establishments for mental diseases comprise (a) 28 royal and 
district asylums, (b) 2 private asylums, (¢) 1 parochial asylum 
(d) 14 lunatie wards of poorhouses, (e) the Department for Criminal 
or State Patients in Perth Prison, and (f) 5 mental observation 
wards. Mental defectives are cared for in (a) certified institutions 
for adults, (b) certified institutions for juveniles, (¢) private dwell 
ings, and (d) the Perth State Institution for Defectives. The total 
number of certified institutions is 15. 

The number and distribution of patients in establishments for 
mental diseases on January 1, 1930, are shown in Table I. 








TABLE I. 
Number of patients 

Establishments y P 
Male Female Total 
EM POYAl AHVIGMS oc 6 oo oisccdiccasiee 1,648 1,899 3,547 
Ee Gimtrint ASTIMME 2. 2 ce cccsissines 6,648 6,019 12,667 
In private asylums . ... . ....cee.e-. 13 32 45 
In parochial asylums ............. 138 115 253 
In lunatic wards of poorhouses..... 455 438 893 
In private dwellings ............. 680 857 1,537 
ee ne ee 9,582 9,360 18,942 


In Criminal Lunatic Department of 





POE FI oo & Foe cdeenceeses ds 69 7 76 
Es SPRING GONOGIN 65. < s 6 scence 23 18 41 
TEN i 4 05. eee etn eRe eRe 9,674 9,385 19,059 





* Inmates of training schools for imbecile children who have been certified under 
the Mental Deficiency Act. 


The total number of registered lunatics (excluding inmates of the 
Criminal Lunatie Department of Perth Prison and the training 
schools) increased by 26 during 1929. 
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The total number of admissions (excluding transfers) during 1929 
vas 3,173, which is 136 less than in 1928 and one less than the average 

r the quinquennium 1925-1929. Of these admissions, 477 were 
private and 2,696 were pauper patients. 

The number of patients who had never previously been registered, 
and who were admitted for the first time to establishments for mental 
diseases in Seotland during 1929, was 2,454, of whom 443 were 
private and 2,011 pauper patients. 

Two hundred and ninety-seven patients were transferred from one 
establishment to another. 

Voluntary patients (not certified or registered and, therefore, not 
included in the above figures) admitted during 1929 numbered 800. 
The number present on January 1, 1930, was 950. The average 
number admitted for the ten years 1920-1929 was 523. 

During 1929, 1,127 patients were discharged as recovered, which 
is one more than during the previous year; 344, or 42 less than in 
1928, were discharged as unrecovered. 

The number of patients who died was 1,591, which is 166 more 
than in 1928. The death rate was 9.2 per cent of the average number 
of resident patients. 

On January 1, 1929, 57 patients were absent on probation. Of 
these 35 were discharged as recovered during the year, 1] were sent 
back, and 11 remained under the eare of friends. During 1929, 122 
patients were placed on probation, of whom 11 were discharged as 


recovered, 2 remained under the eare of friends, 30 were returned. 


and 3 died. At the close of the year 76 were still on probation. 
The number and distribution of mental defectives on January 1, 
1930, are given in Table IT. 


TABLE II. 
Number of patients 
Establishments AW email 





Female Total 
certified institutions for adults... 397 723 
certified institutions for juveniles. j 594 1,238 
private dwellings... 564 1,109 
state institutions... 


IR sa Gk © x oes Oe hanes Sa 1,519 


There was a total increase of 87 over 1928, of whom 80 were in 
institutions and 7 were in private dwellings. 

The total number admitted to certified institutions during 1929 was 
490, which is 321 more than in the previous year. 

During 1929, there was an increase of 296 in the number of dis- 
charges, the total number being 383. 
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The number of deaths was 28, an increase of one over 1928. 

During the year, 91 aided mental defectives were certified and 
placed under guardianship, one private and 62 aided patients were 
discharged from guardianship, and 21 aided patients died. 

The total expenditure of local authorities for the maintenance of 
pauper lunatics for the year ending May 15, 1929, was £798 985, 
of which £697,971 was for maintenance in asylums, £37,166 for main- 
tenance in lunatic wards of poorhouses, £48,837 for maintenance in 
private dwellings, and £15,191 for certification, transport, and other 
expenses. Of this expenditure, £52,564 was repaid by relatives and 
others, and £115,703 was contributed from the local taxation account. 
making the net expenditure by local authories £630,718, which is 
£16,428 more than the previous year. 

The per capita cost of maintenance of patients with mental diseases 
is of particular interest inasmuch as it shows the relatively lower 
cost of maintenance in licensed wards of poorhouses as compared with 
asylums, and of private dwellings as compared with either of the 
others. 


Average weekly cost Total for year 


Ee ee ee ee er 19s. 10d. £51 14s. 2d. 
In licensed wards of poorhouses...... 16s, 3d. £42 7s. 4d. 
Im private GQwWelimgs .2.6 6c ce cecceess 12s. 1d. £31 10s. 1d. 


The total expenditure of local authorities for the maintenance of 
aided mental defectives for the year ended May 15, 1929, was £142,155. 
Of this £4,555 was recovered from private sources, and £68,790 was 
contributed from treasury funds, making the net expenditure £68,790. 

‘‘The board continues to note with interest and satisfaction the 
development of the Scottish Association for Mental Welfare and 
anticipates excellent results from its work.’’ Dr. Kate Fraser, re- 
porting on the visitation of boarded-out patients, says: ‘‘The better 
understanding of the public toward the mental defective in the 
community and his requirements must be attributed largely to the 
work done by the Scottish Association for Mental Welfare in the 
setting up of care committees and the establishment of courses of 
lectures for medical officers and mental-welfare workers. A very 
great extension throughout the country of the oecupatior and em- 
ployment centers already established by care committees would 
enormously increase the benefit of possibilities of the boarding-out 
system as applied to the certified mental defective.’’ 


FREDERICK W. Brown. 
The National Committee for Mental Hygiene. 
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PROCEEDINGS AND ADDRESSES OF THE FirtTy-FOURTH ANNUAL SESSION 

OF THE AMERICAN ASSOCIATION FOR THE STUDY OF THE FEEBLE- 
MINDED. Published by the Association, 1930. 266 p. 


Of the reports and addresses that make up this volume, probably 


the most interesting, because of the violent reactions it will arouse, 


is the paper on selective sterilization by Dr. Harvey W. Watkins, 
Superintendent of the Polk State School, Polk, Pennsylvania. By 
seleetive sterilization, Dr. Watkins means the sterilization of certain 
stable, well-behaved individuals who, after suitable training in an 
institution, might safely be returned to the community were it not 
for the danger of procreation. Dr. Watkins reports the results of a 
questionnaire on sterilization which was sent to the 317 members of 
the association and to which 250 replies were received. Seven of 
these were neutral, leaving 243 who took a definite stand on one side 
or the other. Only 16 were against, while 227 were in favor of sterili- 
zation, 214 of them expressing a preference for selective sterilization. 
In his discussion, Dr. Watkins takes the stand that heredity is the 
less important of the two considerations involved in the procreation 
of mental defectives. The cause of their defectiveness is a small 
matter compared to the fact that they are defectives and hence un- 
able to provide a desirable environment for the rearing of children. 
This is a new point of view in the heredity-versus-environment con- 
troversy, suggesting the question whether the time may not come 
when the privilege of bringing a child into the world will be as care- 
fully guarded as the privilege of adopting a child is in enlightened 
communities to-day. 

Dr. Wallace’s Presidential Address needs no mention here, as it 
was published in a recent issue of MentaL Hya@rene?. Dr. Ward W. 
Millias, Senior Assistant Physician and Acting Clinical Director of 
Rome State School, Rome, New York, contributes an interesting paper 
on the influence of emotional thwarting upon the behavior of mental 
defectives and the importance of providing against it in their train- 
ing. Some of the medical aspects of mental deficiency are presented 
by Dr. Ransom A. Greene, Superintendent of the Walter E. Fernald 
School, Waverley, Massachusetts; Dr. Neil A. Dayton, Director of Re- 
search, Massachusetts State Department of Mental Diseases; and Dr. 
Abraham Myerson, Professor of Neurology at Tufts Medical School. 
Dr. Greene’s paper deals with mental deficiency as related to the 
psychoses; Dr. Dayton discusses abnormal labor as an etiological 


1 See Some Observations on the Requirements in a State Program for the Care 


of the Mentally Deficient, by George L. Wallace, M.D. Menta Hygiene, Vol. 
14, pp. 907-18, October, 1930. 
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factor in mental deficiency; and Dr. Myerson the pathological and 
biological basis of mental deficiency. 

Other papers are The Aims and Methods of Education as Applied 
to Mental Defectives, by Charles Seott Berry, Professor of Educa- 
tional Psychology, University of Michigan and Consultant in Special 
Education, Detroit Public Schools; Mental-Hygiene Aspects of Spe- 
cial Education, by Edgar A. Doll, Director of Research at the Train- 
ing School at Vineland, New Jersey ; New Problems in Psychometrics, 
by F. L. Wells, of the Psychological Laboratory, Boston Psychopathic 
Hospital; The Causes of Delinquency in Mentally Defective Boys, 
by Dr. Helen Montague, Psychiatrist at the Children’s Court, New 
York City; The Place of the Feebleminded in Industry, by Robert 
Aldrich York, Director of Vocations, Colonies, and Paroles, Rome 
State School; and Fundamental Principles Involved in the Organiza- 
tion and Construction of an Institution for the Feebleminded, by Dr. 
J. M. Murdoch, Superintendent of the Minnesota School for the 
Feebleminded. 


Locating EpucaTIONAL INFORMATION IN PUBLISHED Sources. By 
Walter S. Monroe, Thomas T. Hamilton, Jr., and V. T. Smith. 
(Bulletin No. 50, Bureau of Educational Research, College of 
Edueation, University of Illinois.) Urbana: University of 
Illinois, 1930. 142 p. 

The amount of published material on educational subjects is so 
vast, and so much of it is in publications that are not widely known 
or not directly concerned with the field of education, that the student 
who seeks information on some particular topic is confronted with a 
formidable task. The aim of this little handbook is to simplify that 
task by classifying some of the more important sources of educational 
information and briefly describing each. One chapter deals with the 
organization of a library and such general aids to research work as 
the standard books of reference, readers’ guides and indexes, book 
lists, and the like. Another lists the principal periodicals in which 
educational material is to be found, including not only the profes- 
sional journals, but magazines in related fields that occasionally pub- 
lish articles of educational interest. A third discusses other types of 
publication—bulletins of the Federal Government and of state and 
city departments of education, reports of surveys, publications of 
colleges and universities, and so forth. The last chapter is devoted 
to a ‘‘ bibliography of bibliographies ’’, of over six hundred items, 
which, with the topical index at the end of the book, will be of great 
value not only to the student of educational problems, but also to the 
harassed librarian, who so often is expected to do research work for 
the research worker. 











NOTES AND COMMENTS 
LEGISLATIVE NOTES 


FREDERICK W. BROWN 
Director, Department of Information and Statistics, 
The National Committee for Mental Hygiene 


All the state legislatures except those of Kentucky, Louisiana, Mis- 
sissippi, and Virginia met in regular session this year. Florida, 
Georgia, Idaho, Nebraska, and New Jersey also met in special session. 
All sessions have adjourned with the exception of Georgia, regular 
session, which convened June 24, and Florida, second special session, 
which convened July 7. Final reports on all legislation are not yet 
obtainable. 

In the summaries that follow, new laws, new bills, and bills that 
failed are given separately. Each category is indexed by subject 
and the summaries are presented alphabetically by states. The 
designations H. and S. refer to bills presented in the House and 
Senate respectively. In case the same bill was presented in both 
houses, the corresponding number is indicated in parentheses. Bills 
previously summarized are indicated by the date in parentheses, 
referring to the number of MENTAL HYGIENE in which the summary 
appeared. Action on new bills and the chapter number of new laws 
are given when known. Laws and bills of a purely local or technical 
nature are not summarized. 

This department will welcome information concerning the adminis- 
tration of laws dealing with mental health and of court decisions 
affecting such administration in any state. 


New Laws 
Index by Subject 
Administration and Finance 
Indiana, S. 184; Iowa, S. 68, S. 69; Maine, H. 495, H. 496, H. 498, 
H. 1385; Missouri, H. 113; Nebraska, 8. 46; New York, 8. 876; South 
Dakota, S. 63. 
Children: Defective, Delinquent, or Dependent 
Alabama, H. 188; California, H. 1120; Iowa, S. 68; Maryland, H. 348; 
Massachusetts, H. 1627, H. 1632, S. 440; North Carolina, H. 383. 
Commitment and Admission 
Maine, H. 1385; Massachusetts, H. 1540, S. 440; New Jersey, S. 186; New 
York, S. 1256; Washington, S. 231. 
Criminal Insane 
Illinois, S. 208; Minnesota, S. 729; Texas, S. 54. 
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Defective Delinquents 
Illinois, S. 208; New York, S. 20, S. 952. 
Discharge 
Iowa, 8S. 68, S. 69; Maine, H. 495; Minnesota, S. 729; New York, S. 952. 


Epileptics 


D 


Illinois, S. 221. 


Guardians and Guardianship 
Minnesota, H. 124. 


Insanity Pleas 
Maryland, S. 199; Minnesota, S. 729. 
Marriage and Divorce 
Kansas, H. 141; Massachusetts, H. 1472; South Dakota, S. 63. 
Mental Defectives 
Illinois, S. 208; Iowa, S. 69; Massachusetts, H. 1472, H. 1540, H. 1627, 
H. 1632; New York, S. 20; Pennsylvania, H. 437; South Dakota, S. 63; 
Vermont, S. 64. 
Mental Diseases 
Connecticut, H. 58; Kansas, H. 141; Illinois, 8. 221; Maine, H. 495, 
H. 496, H. 498, H. 1385, 8. 268; Minnesota, H. 124; New Jersey, S. 186; 
New York, S. 1256; Pennsylvania, H. 437; Texas, S. 54, S. 215; 
Vermont, S. 64; Washington, S. 231. 
Mental Examinations 
Massachusetts, S. 440; New York, S. 1256. 


Miscellaneous 
California, A. J. R. 27; Pennsylvania, 8S. 10. 
Narcotics and Drug Addicts 
California, A. J. R. 27. 
New Institutions, Clinics, Bureaus, etc. 
New York, S. 20; Pennsylvania, H. 437; Texas, S. 215. 
Parole 
Minnesota, S. 729. 
Prisoners and Prisons 
Connecticut, H. 58; Maine, S. 268. 
Spe cial Classes 
Massachusetts, H. 1627, H. 1632. 
Sterilization 
Oklahoma, H. 64; South Dakota, 


cD 


63; Vermont, S. 64. 


Transfer 
New York, S. 897. 


Veterans 
New Jersey, S. 186. 


Alabama 


H. 188, Chapter 70. Creates juvenile and domestic-relations courts 
in all counties having a population of as many as seventy-five thou- 
sand and not more than one hundred thousand people; provides for 
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the equipment, maintenance, and functioning of such courts; defines 
dependent, neglected, and delinquent children, makes them wards 
of the state, and provides for their custody, discipline, supervision, 
care, protection, guardianship, and welfare. 

California 

Assembly Joint Resolution 27, Chapter 70. Memorializes Congress 
to request the League of Nations to urge immediate limitation of 
narcotics. 

H. 1120, Chapter 828. Creates a commission to report on juvenile 
delinqueney and to take steps for the prevention of delinquency and 
the training of delinquent, psychopathic, and maladjusted children. 
Connecticut 

H. 58, Chapter 92. (2/’31.) The directors of the state prison 
shall apply to the governor for an order directing the examination 
by two competent physicians of any prisoner whom they believe to 
be mentally ill, and the transfer of such prisoner to a state hospital 
for mental diseases if found to be mentally ill, said prisoner to be 
kept there until the expiration of his sentence, unless, prior to such 
expiration, he shall recover his sanity, in which event he shall be 
returned to the prison. 


Illinois 


S. 208. Provides for the transfer of mentally defective delinquents 
to the Chester State Hospital for the criminal insane. 

S. 221. Provides for the care and treatment at the state colony 
for epileptiecs of epileptic persons suffering from post-encephalitis 
and other mental diseases. 


Indiana 

S. 184. Makes the estates of persons in mental hospitals, schools 
for mental defectives, and other benevolent institutions liable for 
charges for the state’s expense in caring for them. 


lowa 


S. 68. Permits the discharge of neglected, dependent, and delin- 
quent children from homes and institutions at any time after such 
child has attained the age of eighteen, at the diseretion of the board 
of eontrol. 

S. 69. Authorizes the release of voluntary patients from state 
institutions for mental defectives without court order. 


Kansas 

H. 141 (S. 52). (2/7’31.) Makes incurable mental disease of five 
years’ duration, during which time the mentally diseased person is an 
inmate of a state or private institution, cause for divorce. 
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Maine 

H. 495. Provides that a city or town becomes liable for the sup- 
port of a patient in a state hospital when said patient was committed 
from that city or town and the municipal officers do not remove said 
patient within 15 days after being requested to do so by the super- 
intendent, when such patient has been discharged or when, in the 
opinion of the superintendent, he no longer requires hospital care or 
treatment. 

H. 496. Provides that in the case of a patient committed to a 
state hospital for mental diseases, when the patient is unable to pay 
for support and such inability was known at the time of commitment 
to the municipal officers of the city or town from which commitment 
was made, the said city or town shall be liable for the support of such 
person until a certificate indicating such inability shall be presented 
to the trustees by said municipal officers. 

If. 498. Authorizes the municipal officers acting as a board of 
examiners of a patient committed to a state hospital to file with the 
superintendent a statement of the financial condition of the patient 
and his relatives. 

H. 1385. Provides a method of making permanent temporary com- 
mitments to state hospitals. 

S. 268. Provides that in case a prisoner in the state prison or a 
county jail is suspected of being mentally diseased, said prisoner, if 
there is no county examiner of insane convicts within the county, may 
be examined by any medical examiner authorized to act within that 
county. 


Maryland 


Hf. 348. Makes extensive amendments to the law relating to 
dependent and delinquent children, chief among which are that it 
authorizes the appointment, by the governor, of a magistrate for juve- 
nile cases for each county; of a committee of five persons for each 
county to be known as the Juvenile Court Committee; and of proba- 
tion officers. Authorization is also given to the county commissioners 
of each county to make the necessary appropriations for the magis- 
trates and probation officers. 

S. 199. Repeals Section 6 of Article 59 which provided that a 
person pleading insanity as a defense in criminal cases be tried by the 
jury impaneled to try him on the original indictment, and requires 


that in such cases a special jury shall be impaneled to decide only on 
the question of the sanity of the defendant. The old law authorized 
the judge to order the examination of the mental condition of such a 
person by the board of mental hygiene before trial. The new law 
omits this provision. 
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Massachusetts 

H. 1472, Chapter 214. Renders a mentally defective person who 
is under commitment to an institution for mental defectives incapable 
of contracting marriage. 

H. 1540, Chapter 288. Provides that in the case of the commit- 
ment of a mental defective by a judge of probate, the physician’s 
examination shall have occurred within ten days of the signing of the 
certificate, which shall bear a date not more than 20 days prior to 
commitment. Provides also that the order of commitment shall be 
void if the person committed shall not be received at the school named 
therein within 60 days after the date of such order. 

H. 1627, Chapter 37. Authorizes Commissioners of Education and 
of Mental Diseases, acting jointly, to investigate the expediency and 
feasibility of establishing, in connection with the public-school system 
of the several cities and towns, facilities for the supervision, outside 
of school hours, of mentally defective and retarded children attending 
special classes, and the advisability of establishing facilities for the 
social supervision of all children under twenty-one years of age who 
formerly attended said special classes. Also authorizes the expendi- 
ture of not more than $12,000 for this purpose, and the drafting of 
special legislation necessary to carry into effect such legislation as 
may be deemed necessary, said drafts to be filed with the clerk of the 
senate on or before December 1, 1931. 

H. 1632. Extends the provisions of the law prescribing the estab- 
lishment of special classes for public-school children three years or 
more retarded, by providing that a child appearing to be mentally 
retarded in any less degree may, upon request of the superintendent 
of schools of the town where he attends school, be examined under such 
regulations as may be prescribed by the department of education and 
the department of mental diseases. 

S. 440, Chapter 215. Amends Chapter 119, Section 58 of the Gen- 
eral Laws by adding the requirement that prior to commitment, by 
way of final disposition, to any public institution or to the depart- 
ment of a child adjudged to be delinquent, the court shall cause such 
child to receive thorough physical and mental examinations, under 
rules and regulations prescribed by the Commissioner of Mental 
Diseases, and the court shall cause copies of the reports showing the 
results of such examinations to be forwarded to the superintendent of 
the institution to which the child is committed or to the department, 
as the case may be, with the warrant of commitment. 


Minnesota 

H. 124. Inereases the number of guardians of incompetent or 
mentally diseased persons from two to three. 

S. 729. Amends the law relating to the discharge of persons com- 





648 MENTAL HYGIENE 


mitted to state mental hospitals because of criminal insanity, as fol- 
lows: (1) If, at the request of the person committed, the superin- 
tendent refuses to furnish to the court of commitment a certificate 
recommending discharge, then said person may petition the court for 
his release, and hearing on the petition shall be had before the court. 
(2) If, at such hearing, the court is convinced that the patient has 
wholly recovered and that no person will be endangered by his dis- 
charge, he may then be discharged by the court. (3) If the court is 
convinced that the patient is not wholly recovered, but that no person 
will be endangered by his release or parole, the court may order him 
released on parole to a suitable person named by the court, the court 
determining the time, terms, and conditions of parole. 


Missouri 
H. 113. (2/7’31.) Provides state support, to the extent of $8.00 


per month per patient, for patients in county or city mental hospitals 
that meet the standards of the state eleemosynary board. 


Nebraska 


S. 46. Enables counties to consolidate their public-welfare activi- 
ties; establishes county boards of public welfare; and authorizes the 
employment of county social workers, defining their powers and duties. 


New Jersey 


S. 186, Chapter 352. Provides that, in order to qualify so as to 
certify to the mental disease of an ex-service man or woman for pur- 
poses of commitment, a physician, otherwise duly qualified, must also 
be commissioned in the United States Army, Navy, or Marine Corps, 
or must be in the employ of the United States Veterans Bureau. 


New York 


S. 20 (H. 6), Chapter 456. (2/’31.) Makes the house of correc- 
tion for women at Albion an institution for the care of mentally defec- 
tive delinquent women, and provides for the transfer to it of the 
inmates of the division for mentally defective delinquent women now 
at the reformatory at Bedford Hills. 

S. 876 (H. 1226), Chapter 71. Classifies the Mental Hygiene Law 
with regard to the reimbursement by patients and their relatives to 
the state of the cost of care of patients in all institutions under the 
Department of Mental Hygiene. 

S. 897 (H. 1214), Chapter 85. (2/'31.) Amends the Mental 
Hygiene Law so as to provide for the transfer of inmates of private 
institutions for mental defectives on formal order of the commis- 
sioner and permission of the institution. 

S. 952 (H. 1803). Amends the correction law so as to empower 
the Commissioner of Correction to discharge from the institution for 
mentally defective delinquents at Napanoch any inmate who is unsuit- 
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able for such an institution, provided that the commissioner shall 
have, 15 days previously, so certified to the judge or court that ordered 
commitment, and that no disposition has been made of the case by said 
court or judge. 

S. 1256 (H. 1630), Chapter 366. Amends the Mental Hygiene 
Law as follows: (1) Makes it the duty of the officer or officers direct- 
ing a psychopathic hospital or a psychopathic ward of a general 
hospital operated by the state or any political subdivision thereof to 
see that proceedings are taken for the determination of the mental 
condition of any person within the territory served by the institution 
who comes under their observation or is reported to them as appar- 
ently suffering from mental disease and, when necessary, to see that 
commitment proceedings are instituted. (2) Permits the officers 
directing similar private institutions to exercise the same powers and 
functions. (3) Authorizes local magistrates to commit for such pur- 
pose to a psychopathic hospital or ward willing to receive them, for 
an indefinite period not to exceed 30 days, any mentally diseased or 
apparently mentally diseased person brought before them. 


North Carolina 


H. 383. Regulates the placing of juvenile delinquents and depend- 
ents and defines what shall constitute a settlement of such child com- 
ing from without the state into North Carolina. 


Oklahoma 

H. 64. Provides for the sterilization of male patients under sixty- 
five years of age and of female patients under forty-seven who are 
inmates of state hospitals for mental diseases or the state institution 
for the feebleminded, making sterilization a condition of parole if 
said patient, upon examination, is found to be suffering from an 
hereditary form of mental disease that is recurrent, idiocy, imbecility, 
feeblemindedness, or epilepsy. 


Pennsylvania 


5. 10, Chapter 39. Amends the Mental Health Act by making it 
a felony for any one to furnish a patient in a mental hospital with a 
weapon or to bring any such weapon into a mental hospital or dispose 
of it in such a manner or place that it may be secured by a patient. 

H. 487. Act 324. Establishes the Western State Psychiatrie Hos- 
pital at Pittsburgh on a site given to the state by the University of 
Pittsburgh. The hospital, which will be controlled by the Depart- 
ment of Welfare, is to accommodate at least one hundred and fifty 
psychiatric patients and to provide for at least two hundred daily 
visits of psychiatric out-patients, and is to be a center for research 
and for the training of medical and other personnel in mental diseases, 
mental defects, and their complications. 








650 MENTAL HYGIENE 


South Dakota 

S. 63 (H. 103). 1. Does away with the archaic definition of 
‘‘feebleminded’’, substituting for it the following: ‘‘The term 
‘feebleminded’ as used in this article shall be so construed as to 
include all individuals, except the ‘insane’, who by reason of mental 
deficiency are incapable of doing the work of the grades in the public 
schools in a reasonable ratio to their years of life, or who by reason of 
mental deficiency and other associated defects are incapable of mak- 
ing proper adjustments to life for one of their chronological age.’’ 

2. Extends the powers and duties of the State Commission for the 
Control of the Feebleminded. 

3. Provides for the identification and cumulative census of the 
feebleminded. 

4. Provides for a sub-committee to assist the commission. 

5. Provides for the prevention of reproduction of the feebleminded 
by providing: 

a. That a cumulative list of all feebleminded persons in the state be 
maintained by every marriage-license-issuing agency. 

b. That no marriage license be issued to a feebleminded person 
unless evidence be submitted to the state commission indicating that 
one of the contracting parties has been rendered sterile by an opera- 
tion for sterilization or is otherwise incapable of procreation. 

6. Makes this act cumulative to all laws now pertaining to the 
feebleminded and repeals all conflicting legislation. 

Texas 

S. 54. Provides for trial by jury, as in ordinary criminal cases, 
of the question of mental disease, in any case where it is made known 
to the judge of the court in which a person has been convicted that the 
defendant has become mentally diseased since his trial. (This is 
declared to be an emergency measure to protect the public against 
fraud, a protection that existing statutes do not give.) 

S. 215 (H. 407). Establishes the Dallas State Hospital, to be 
composed of the Dallas Psychopathic Hospital, the State Cancer and 
Pellagra Hospital, and such other eleemosynary institutions as may 
be added by the legislature from time to time, and provides for only 
one superintendent for said consolidated hospitals. 


Vermont 


S. 64. Provides for the voluntary sterilization of all mentally dis- 
eased or mentally defective persons within the state.’ The request for 
sterilization can be made by the natural or legal guardian of the 
person to be sterilized, provided said person is unable to comprehend 
the meaning of the operation. Whether or not the person shall be 
sterilized shall be determined by an examination by two qualified 
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physicians and surgeons, the chief consideration being the welfare 
of the public and of the person seeking sterilization. Provides also 
for the compulsory sterilization of all such persons who are being 
supported by the state in state institutions, if, in the opinion of the 
(Commissioner of Public Welfare and two competent physicians and 
surgeons, such persons should be sterilized. 


Washington 
S. 231. Provides for voluntary admission to state hospitals for 


mental diseases for a period of observation of not more than 90 days. 


NEw BILts 
Index by Subjects 
Administration and Finance 
Colorado, H. 272, H. 385; Florida, H. 383; Illinois, H. 927, S. 231; 
Kansas, H. 113; Maine, H. 497; Michigan, H. 431; Missouri, H. 589, 
H. 617. 


Children: Defective, Delinquent, or Dependent 
Alabama, H. 492; Colorado, H. 271; Connecticut, H. 463; Illinois, S. 231; 
Massachusetts, H. 1450; Wyoming, H. 37. 


Commitment and Admission 
California, H. 1423; Maine, H. 497. 
Criminal Insane 
California, H. 897; Texas, H. 400; Washington, H. 169. 


Deportation and Extradition 
Colorado, S. 353; Connecticut, S. 295. 


Discharge 
Pennsylvania, H. 360. 
Epileptics 
Kansas, H. 113; Michigan, H. 472. 
Marriage and Divorce 
Maryland, H. 94; Michigan, H. 533; Pennsylvania, H. 1511, S. 551; 
South Carolina, H. 117. 
Mental Defectives 
Georgia, H. 69; Kansas, H. 113; Missouri, H. 594; Pennsylvania, H. 1753; 
South Dakota, H. 104; Tennessee, H. 1241. 
Mental Diseases 
California, H. 1423; Colorado, S. 353; Georgia, H. 69; Kansas, H. 113; 
Missouri, H. 589, H. 594; North Carolina, H. 505; Oklahoma, H. 96; 
Pennsylvania, H. 1511, 8. 551; Texas, H. 309, H. 400. 


Mental Examination 


Michigan, H. 33; Pennsylvania, H. 1144, H. 1783, S. 815. 


Miscellaneous 


Illinois, H. 927. 


Narcotics and Drug Addicts 
California, H. 1147, H. 1148. 
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New Institutions, Clinics, Bureaus, ete. 
Alabama, H. 492; California, H. 1146, H. 1147; Missouri, H. 617; Okla- 
homa, H. 96; Texas, H. 133, H. 309, H. 400. 
Prisoners and Prisons 
Missouri, H. 94; Pennsylvania, H. 1753, H. 1783, S. 815; Washington, 
H. 169. 
Sterilization 
Georgia, H. 69; Michigan, H. 472; Missouri, H. 594; Pennsylvania, 
H. 1209; Tennessee, H. 1241; Texas, H. 133. 
Transfer 
North Carolina, H. 505. 


Alabama 


H. 492. Would re-create the State Training School for Girls, mak- 
ing it a correctional and educational institution for delinquent white 


girls. 


Califorma 


H. 897. Would amend the Penal Code by providing that a person 


committed to a state hospital as criminally insane may be granted a 


hearing to determine whether his sanity has been restored, after he 


has been confined for a period of not less than six months. The 
period is now one year. 


H. 1146. Would create a Bureau of Psychiatry in the State 
Department of Institutions, defining the powers, duties, jurisdiction, 


and functions thereof, and would make an appropriation of $24,000.00 
for such bureau for a period of two years. 


H. 1147. Would provide a state narcotic hospital for the confine- 


ment, care, and rehabilitation of drug addicts. 


H. 1148. Would create a narcotie-control board of three members 


appointed by the governor to establish such rules and regulations as 
may be necessary to regulate and control the production, manufac- 
ture, sale, purchase, use, consumption, transportation, importation, 
and possession of narcotics. 


H. 1423. Would amend the law relating to the commitment of 


persons who appear to be mentally diseased by providing that if the 
patient is too ill to appear in court, or if it would be detrimental to 
the mental or physical health of the patient so to appear, the judge 
may hold the necessary hearing at the bedside of the patient. 


Colorado 


H. 271. Would add definitions and provisions to existing statutes 
so as to cover more fully the needs and special relations of child- 
caring agencies and institutions and of neglected, dependent, and 
delinquent children; and would establish better conditions and regu- 
lations for child-caring work. 

H. 272. Would create a State Department of Public Welfare to 
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which would be transferred all the powers, duties, and functions here- 
tofore possessed and exercised by the State Board of Charities and 
Corrections, with additional powers and functions designated in this 
bill. This department would be in charge of a non-partisan board 
consisting of seven members, one of whom would be the governor and 
at least two of whom would be women. One member would be a 
lawyer, one a psychiatrist, one a sociologist, one a criminologist, one a 
business man with special training in matters of finance and the pur- 
chase of commodities and supplies, and one a social or welfare worker 
with successful experience in an executive capacity in such work. In 
order to obtain members of the highest standing, the governor may 
call upon the following organizations for nominations from which to 
appoint the members of the board: the Colorado Bar Association 
for the lawyer; the State Society for Mental Hygiene for the psyehia- 
trist and criminologist; the Colorado Association for Social Science 
for the sociologist; the Chamber of Commerce or kindred organiza- 
tions for the business man; and the Colorado Conference of Social 
Work for the social or welfare worker. 

H. 385. Would create a Board of Control of the Colorado State 
Hospital and the two state homes and training schools for mental 
defectives. The board would consist of three members appointed by 
the governor, one of whom would be a psychiatrist appointed from a 
list of three recommended by the Colorado Society for Mental 
Hygiene; one a lawyer selected from a list of three recommended by 
the Colorado Bar Association; and one a person of broad business 
experience. The board would take over all of the duties and func- 
tions now performed by the Colorado Board of Corrections with 
respect to these institutions. 

S. 353. Would provide for the return of a non-resident person 
committed to the state hospital to the state in which he resided prior 
to coming to Colorado. 


Connecticut 

H. 463. Would prohibit the keeping of children between four and 
eighteen years of age in an almshouse, repealing the present law relat- 
ing to inspection of homes where minors are boarded. 

S. 295. This act, entitled a ‘‘uniform act for the extradition of 
persons of unsound mind’’, would provide for such extradition from 
Connecticut to a state demanding it, and for the return to Connecticut 
of such persons from other states upon demand. 

Florida 

H. 383 (S. 168). Would establish a bureau of vocational guid- 
ance and mental hygiene under the Department of Psychology of the 
University of Florida, said bureau to be under the State Board of 
Control. Passed both houses. 
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Georgia 

H. 69. Would create a State Board of Eugenics and provide for 
the sterilization of the mentally diseased and defective. 
Illinois 

H. 927. Would provide for the founding and direction of research 
and educational hospitals of the state, the general management, con- 
trol, and operation of such hospitals to be in the hands of the Depart- 
ment of Public Welfare and the Board of Trustees of the University 
of Illinois. Passed House. 

S. 231. Would provide new regulations governing the licensing 
and supervision of child-welfare agencies. Passed Senate. 
Kansas 

Hi. 113. Would provide that the relatives of inmates of state hos- 
pitals for mental diseases and state institutions for mental defectives 
and epileptics be not liable for maintenance, care, and treatment 
unless they have received money or property from said inmate. 
Maine 

Hl. 497. Would provide that in case a patient admitted to a state 
hospital for temporary observation does not sign a request to remain 
as a voluntary patient or to be removed before the expiration of 15 
days, the superintendent shall notify the municipal officers of the 
city or town from which the original commitment was made, and said 
officers shall immediately commit the patient permanently. When the 
superintendent’s complaint is made in writing, it shall be taken as 
prima facie evidence that said patient is in need of such care and 
treatment. 


Maryland 

H. 94. Would amend the marriage law to provide that (1) no 
license shall be issued until 24 hours after application has been made; 
(2) no marriage shall be solemnized until 24 hours after the license 
has been issued; (3) no license shall be issued unless the certificate of 
a licensed physician is presented showing that neither party is suffer- 
ing from or is afflicted with any contagious disease; and (4) no book, 
publication, or other merchandise shall be sold or offered for sale in 
connection with the issuing of such license. 


Massachusetts 

H. 1450. Would provide for mental and physical examinations of 
children complained of as school offenders. Passed both houses and 
was referred back to next annual session. 


Michigan 

H. 431. Would establish a Public Institutions Improvement Board 
and Visiting Committee, consisting of the state budget director, the 
lieutenant governor, the speaker of the House of Representatives, the 
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chairman of the finance committee of the Senate and the chairman of 
the ways and means committee of the House, whose duty shall be to 
study such institutions, activities, and departments of the state gov- 
ernment as they believe need study, and to formulate plans looking to 
their ultimate perfection. Would appropriate the sum of $4,000 for 
this purpose. 

H. 472. Would exempt from sterilization persons afflicted with 
traumatic epilepsy. Passed House. 

H. 533. Would authorize the circuit court in chancery to order, 
during any proceeding for divorce, that either party submit to a 
physical and/or mental examination, if the court may deem that the 
physical and/or mental condition of said party is material and rele- 
vant to an equitable and just determination of the matters at issue. 


Missourt 

H. 589. Would place all hospitals and institutions that treat 
nervous and mental patients, except state institutions, under the State 
Board of Health. 

H. 594. Would create a state Eugenic Board and provide for the 
sterilization of inmates of the state mental hospitals and the school 
for mental defectives and epileptics. Would also require that any 
prisoner held in a penal or reformatory institution, having been con- 
victed of rape, be castrated before being released. Reported favorably 
in House. 

H. 617. Would provide for the improvement of state mental hos- 
pitals and the state school for mental defectives and epileptics, mak- 
ing extensive appropriations therefor covering the years 1931-1938 
inclusive; would provide similar improvements for the state sana- 
torium covering the years 1931-1940; and would authorize the estab- 
lishment and equipment, in the years 1931-1934 inclusive, of a 
psychopathic hospital, in two units of approximately 100 beds each, 
one unit to be built in the biennium 1931-1932 and one in the bien- 
nium 1933-1944, and neither to cost in excess of $700,000. 


North Carolina 

H. 505. Would authorize the transfer to a state hospital for men- 
tal diseases in North Carolina of any person having a legal settlement 
in that state who has been committed to such a hospital in another 
state. Reported favorably in House. 
Oklahoma 

H. 96. Would provide a state hospital for mental diseases for 
Negroes. 
Pennsylvania 

H. 360. Would permit the court at its discretion to admit in evi- 
dence the sworn statement of the hospital physician as to the condition 
of a patient seeking from the court discharge from the hospital. 
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H. 1144. Would provide for the mental and physical examination 
of all persons who shall plead guilty or be convicted of crime in the 
Commonwealth of Pennsylvania, prior to sentencing. 

H. 1209. Would authorize the sterilization of mental defectives. 

H. 1511. Would make hopeless mental disease for a period of ten 
years grounds for divorce. 

H. 1753. Would require that before any prisoner be confined in 
any underground dungeon, cell, or room, he must first be examined 
by a physician as to his mental condition, and if found to be mentally 
defective, he shall not be so confined, but shall receive treatment for 
such mental defect. Passed House. 

H. 1783. Would authorize the appointment by the various courts 
of psychiatrists or alienists to make mental and physical examinations 
of all persons who plead guilty to or are convicted of crime, such 
examination to be made prior to sentencing. Passed House. 

S. 551. Would make mental disease cause for divorce, the facts to 
be established by expert testimony and proceedings to be carried on in 
the manner prescribed by the provisions of the several acts concerning 
divorcee. 

S. 815. Would provide for the mental examination, by two psy- 
chiatrists appointed by the trial court, of any person held for trial by 
any court of oyer and terminer on a charge of murder. 


South Carolina 
H. 117. Would require of every male seeking a marriage license a 
medical certificate indicating freedom from venereal disease. 


South Dakota 


H. 104. Would redefine the term ‘‘feebleminded’’ making it con- 
form to the definition contained in the new law. (See 8. 63.) 


Tennessee 


H. 1241. Would provide for the sterilization of mental defectives 
in state institutions. 


Texas 

H. 133. Would provide for the sterilization of inmates of state 
institutions. 

H. 309. Would establish a state hospital for mental diseases in 
the central western portion of the state to be known as the West Texas 
State Hospital. 

H. 400. Would establish, as a part of the prison system, an insti- 
tution for the examination, observation, treatment, and incarceration 
of all persons who have been convicted of a felony and who have been 
duly adjudged mentally diseased, said institution to be known as the 
State Prison Psychopathic Hospital. 
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Washington 

Hf. 169. Would abolish trials and inquisitions as to the sanity of 
persons accused of capital offenses after conviction thereof, and pro- 
vide for an examination by experts chosen by the governor; and if, 
upon the basis of their findings, the governor find that the person has 
become mentally diseased, would permit him to commit said person to 
the criminal insane ward of the state penitentiary. 


Wyoming 
H. 37. Would give authority to school district boards to exclude 
from school children suffering from physical or mental disability. 


BItts THAT FAILED 
Index by Subject 
Administration and Finance 
Connecticut, H. 414; New York, H. 1337, H. 1373 
Children: Defective, Delinquent, or Dependent 
Illinois, S. 222. 
Defective Delinquents 
New York, H. 10, H. 12. 
Marriage and Divorce 
New Jersey, H. 192; New York, H. 133. 
Mental Defectives 
Connecticut, H. 414, H. 415; New York, H. 1337. 
Mental Diseases 
Connecticut, S. 449; Nebraska, H. 199; New York, H. 1337, H. 1373. 
Mental Examinations 
Connecticut, H. 415; New York, H. 1048. 


Miscellaneous 

Connecticut, H. 414. 
New Institutions 

Minnesota, H. 81; New York, H. 10, H. 12. 
Prisoners and Prisons 

Connecticut, S. 449; New York, H. 1048, H. 1337. 


Transfer 
Connecticut, S. 449. 


Connecticut 

H. 414. Would have required practical nursing training for 
attendants in private institutions for mental defectives, have pro- 
hibited persons suffering from communicable diseases from being 
admitted, and have inaugurated rehabilitation, these measures to have 
been enforced by health-department inspectors appointed for the 
purpose. 


H. 415. Would have provided for the examination and investiga- 
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tion by the State Department of Health, at least once a year, of men- 
tally deficient patients in state or private institutions. 

S. 449. Would have provided for the transfer of mentally diseased 
prisoners from the state prison to a state hospital for mental diseases. 


Illinois 
S. 222. Would have repealed the existing juvenile-court law and 


enacted in its place a law the purpose of which would have been ‘‘that 
the care, custody, and discipline of a child shall approximate as nearly 
as may be that which should be given by its parents, and in all cases 
where it can be properly done, the child shall be placed in an improved 
family home and become a member of the family by legal adoption or 
otherwise’’. 

Minnesota 

H. 81. Would have appropriated money for a_ psychopathic 
hospital. 
Nebraska 

H. 199 (S. 99). (2/731.) Would have provided for the appoint- 
ment of women physicians for the care of women patients at the state 
hospitals for mental diseases. 

New Jersey 

H. 192. Would have permitted a husband or wife to obtain a 
divorce when spouse has been mentally diseased for 15 years. 
New York 

H. 10 (S. 14). (2/’31.) Would have appropriated $20,000 for 
plans for a new state institution for defective delinquents. 

H. 12 (8. 15). (2/’31.) Would have appropriated $30,000 to 
purchase a site for a new state institution for defective delinquents. 

H. 133. (2/731.) Would have added mental disease to the causes 
for divorcee. 

H. 1048 (S. 682). (2/'31.) Would have provided for physical 
and mental examinations of prisoners by county-jail physicians. 

H. 1337. Would have provided for the appointment of counsel for 
defendant who is actually or apparently under twenty-one years of 
age or who appears to be mentally diseased or defective. 

H. 1373. Would have provided for the assignment of counsel in 
proceedings to determine sanity. 


REPORT OF THE NEW YorRK STATE COMMISSION TO INVESTIGATE PRISON 
ADMINISTRATION AND CONSTRUCTION 


A new prison policy for New York State, based upon a scientific 
classification of prisoners, is advocated by the Commission to Investi- 
gate Prison Administration and Construction in its report to the 
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New York State Legislature. The commission, which consists of 
Sam A. Lewisohn, Chairman, Julia K. Jaffray, Secretary, Thomas C. 
Brown, E. R. Cass, Milan E. Goodrich, Hastings H. Hart, and 
Walter N. Thayer, Jr., was appointed by the legislature in the sum- 
mer of 1930, after the riots at Clinton and Auburn, with instructions 
‘*to make an intensive study and investigation of prison administra- 
tion and prison construction and formulate and propose a sound 
prison policy for the treatment, segregation, and classification of 
prisoners, together with a plan for the expansion of prison industries 
and a program of prison construction adapted to such a policy”’ 

The report is in four sections, consisting of a main report and 
three addenda, the first of which gives the preliminary report on 
prison construction presented by the commission to the legislature 
last December; the second, a report by Dr. V. C. Branham, Deputy 
Commissioner of Correction, on a psychiatric survey and classifica- 
tion of the New York State prison population; and the third, a report 
by the National Board of Fire Underwriters on fire hazards in the 
various prisons and reformatories of the state. Two further ad- 
denda—a report on correctional institutions for women and a pre- 
liminary report on prison industries—are to be issued in the near 
future. 

For working purposes, the commission has reckoned upon a prison 
population of 10,000 in 1935 and of 11,500 in 1940, exclusive of 
the populations of the institutions for women and the hospitals for 
the insane.t From the findings of the psychiatric survey,” it was 
estimated that 25 per cent of this population can be safely handled 
in medium- and minimum-security prisons. Practically all of the 


existing New York State prisons are of the maximum-security type, 


walled and fortresslike, with steel cells and every known device to 
prevent escape. The medium-security prison, on the other hand, 
provides single rooms instead of steel cells and, though wel! guarded 
at night, with windows protected to make escape difficult, is without 
walls, the inmates working on farms or in other outside activities 


1 See the appendix to the report, Exhibit A—Forecast of the Size of the Popu- 
lation of the Penal Institution, by Harry Willbach. 

2 Two classifications of the prison population were made in this survey, one 
from the administrative point of view, the other from the diagnostic. The first 
was made for the practical purpose of increasing the efficiency of prison ad- 
ministration and the resocialization of the prisoners; the second, with the object 
of facilitating the interchange of records and other scientific material with 
prisons throughout the United States. The references here are to the administra- 
tive classification. The diagnostic survey, which followed the grouping officially 
adopted by the American Prison Association, classified less than half of the male 
prison population as normal, one-fourth as feebleminded, and nearly one-third 
as psychopathie or psychotic. 
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under the supervision of guards. The minimum-security prison per- 
mits an even greater degree of freedom, providing quarters somewhat 
similar to those of a road or reforestation camp. Prisons of these 
last two types can be constructed more quickly and more economically 
than the maximum-security prison, and more important still, they 
offer greater opportunities for the rehabilitation of prisoners who are 
tractable and reliable enough to be trusted in them. 

Aceording to the psychiatrie survey, maximum-security aceommo- 
dations are necessary for only about 60 per cent of the prison popu- 
lation, or 6,000 of the 10,000 male population expected in 1935 
When the construction already under way is completed, there will 
be accommodations of this type for 7,100, more than enough to 
meet the needs of the state even should the population exceed the 
estimated 10,000. The commission, therefore, strongly urges that 
all new construction be of the medium- and minimum-security type. 
It recommends the establishment of one new medium-security prison 
in 1931,' to be followed, in the order given, by a medium-security 
institution for defective delinquents, Napanoch being of the maxi- 
mum-security type; a new psychiatric unit, located near one of the 
mental hospitals; and a second medium-security prison. 

The cost of prison construction, the commission feels, can be much 
reduced by the elimination of over-elaborate buildings, unnecessary 
ornamentation, and over-costly materials. The money expended on 
such non-essentials would be better expended for a higher type of 
personnel, since ‘‘personnel is a more important factor in prison 
administration than buildings’’. 

The commission strongly endorses the resolution of the American 
Prison Association that the population of a prison should not exceed 
1,200. In this connection it cites the experience of England, where 
the smaller type of institution has been found so much more effective 
from the point of view of reéducation and rehabilitation that, acecord- 
ing to the statement of Hon. Alexander Paterson, Commissioner of 
Prisons of Great Britain, no prison for more than 500 will be built 
in the future. This is especially significant in view of the fact that 
England has been able to close several of her prisons at a time when 
our prison population is increasing by leaps and bounds. 

The keystone of a progressive prison system is treatment of the 
individual prisoner according to his particular needs. In order that 
the proper treatment may be begun with as little waste of time as 
possible, the commission recommends that every prisoner, immedi- 
ately upon conviction, be sent to a receiving prison for a period of 


1 Plans for this institution are given in the commission’s preliminary report, 
Addendum I, of the present report. 
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study. For this purpose there should be two receiving prisons— 
the one at Sing Sing to serve the eastern part of the state, and a 
new one to be established at Attica for the western part. All 
the other prisons in the state should be transfer prisons, receiving no 
direct commitments. 

During his period at the reception prison, the prisoner will be 
examined by a physician, a psychologist, and a psychiatrist, and an 
investigation of his previous history will be made by a psychiatrie 
social worker. The case will then come before the classification board 
of the prison, who, on the basis of the findings of the various examina- 
tions and a personal interview with the prisoner, will determine 
where he belongs in the prison system. In order to harmonize the 
work of the classification boards at the two reception prisons, the 
commission recommends that the deputy commissioner of correction 
serve as chairman of both boards. The other members in each case 
should be the warden of the prison, the principal keeper, the psy- 
chiatrist, the psychologist, the prison physician, a representative of 
the prison industries, the head school-keeper, and the prison chaplain. 
A board of similar make-up should be established at each of the 
transfer prisons, to be known as the board of progress, its function 
being to review the case of each prisoner six months after admission 
and at least once a year thereafter, to check up on his progress and 
determine whether any change should be made in his assignment. 

A full record of the main facts with regard to each prisoner will be 
sent to the central office at Albany, as will also the successive reports 
of the board of progress on the case. The commission recommends 
that the same data be sent also to the Division of Parole, so that 
when the case comes up for consideration, that division may have 
the fullest possible knowledge of the individual in question. 

The new method of studying and assigning prisoners will, the com- 
mission feels, help to prevent riots and other serious disturbances, 
since the administrative staff of the institution will have a thorough 
understanding of the make-up of the population and the classification 
board will be able to arrange for the separation of gangs and the 
special treatment of difficult cases. But as minor disturbances are 
likely to oeceur in any community, the commission has approved a 
segregation unit for each prison to which intractable cases can be 
removed. Such corrective measures as may be deemed necessary 
can then be applied to them without affecting the constructive work 
with the rest of the population. The commission recommends ‘‘that 
the psychiatric staff of the Department of Correction endeavor to 
work out methods of dealing with and employing the time of prisoners 
in segregation so that this period will not be in any way destructive 
to the individual segregated’’. 








662 MENTAL HYGIENE 


As the success of the new medium- and minimum-security prisons 
will depend almost entirely upon the character and competence of 
the head of the institution and his staff, and the qualifications neces- 
sary for these positions have not yet been adequately worked out, the 
commission believes that the Commissioner of Correction should be 
given the opportunity to experiment with the personnel of these new 
institutions and recommends that for the present at least the staff 
for such institutions be placed in the non-competitive class of civil- 
service appointments. It recommends further that the schools for 
prison guards be continued and that some type of formal training 
be developed for guards and instructors in the new medium-security 
prisons. 

The matter of the education and training of prisoners is discussed 
briefly, the commission explaining that much more time is needed 
for an adequate study of this subject. It finds the general eduea- 
tional work of both prisons and reformatories at low ebb, and the 
voeational-training work equally inadequate, handicapped by lack of 
equipment, supplies, and teaching personnel. It recommends the 
development of a progressive educational program, to include ele- 
mentary education adapted to adult needs, for the large percentage 
of inmates with limited educational training; reading, extension, and 
correspondence courses, to meet the individual needs of more advanced 
students; and organized vocational training and guidance. 

The last section of the report takes up the subject of legislation 
and proposes a number of changes in the executive, penal, and cor- 
rection laws, some of them necessary before the new prison policy 
ean go into effect, others amending existing procedures. 

The recommendations are as follows: 


‘<1, That the Correction Law be amended to permit the transfer at 
the discretion of the Commissioner of Correction of inmates of all 
institutions of the Department of Correction from one institution to 
another depending upon their need for individual study and treatment. 

‘¢2. That Sing Sing and Attica be designated as receiving and classi- 
fication prisons for the Department of Correction and that all commit- 
ments to a state prison be made to either of these prisons in accordance 
with a geographical division to be worked out by the Department of 
Correction. 

‘*3. That all first-offender felons, with the exception of those con- 
victed of murder in the first and second degree and rape and arson ir the 


first degree, receive a uniform minimum sentence and that the maximum 
sentence be that fixed by the statute for each crime. 

‘<4, Provided the Division of Parole is able to undertake the additional 
labor and responsibility involved, it is recommended that the courts con- 
tinue to give second and third offenders definite sentences; that the 
second offender be eligible for parole consideration at the expiration of 
one-half the sentence fixed by the court, and that the third offender be 
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eligible for parole consideration at the expiration of three-fourths of the 
sentence fixed by the court and that during the balance of the unex- 
pired portion of the maximum sentence fixed by law for each crime, the 
prisoner be under the supervision of the Division of Parole. 

‘5. That the present fourth-offender act, making mandatory life 
imprisonment, be amended to provide that the fourth offender shall 
serve aS a minimum sentence the period of time fixed by law as the 
maximum for the crime which he has committed and as a maximum 
sentence life imprisonment. The prisoner’s release at the expiration 
of the minimum sentence should be determined by the Division of Parole, 
and subsequent to release the prisoner should be under the control of 
the Division of Parole for life. 

**6. That all prisoners serving an indeterminate sentence shall be 
allowed to earn a reduction on their minimum sentence at the rate of 
five days per month, such reduction to be known as compensation; if not 
released at the expiration of the minimum sentence, such prisoner shall 
be allowed to earn additional reduction of sentence at the rate of five 
days per month on the unexpired maximum, such reduction to be known 
as commutation. 

‘*7, That all prisoners serving a definite sentence be allowed to earn 
an additional reduction of sentence at the rate of five days per month, 
such reduction to be known as commutation. 

‘*8. That the Commissioner of Correction be permitted to allow 
prisoners assigned to work or housed at a distance from the prison and 
serving an indeterminate or a definite sentence an additional reduction 
of sentence at a rate not exceeding five days per month. 

‘*9, That there be established in the Department of Correction a re- 
volving fund to be used in returning non-resident inmates of prisons to 
their home states subsequent to release.’’ 


In making its recommendations for a new prison policy, the com- 
mission has had to consider what is practicable in view of the present 
situation in New York State, but it has aimed at an ideal, the prison 


ee 


of the future—in the words of the report, ‘‘a hard-working com- 
munity or training camp, which year by year becomes more nearly 
self-supporting through the efforts of carefully selected, wisely di- 
rected inmate workers who are able to do the work assigned to them, 
who are acquiring physical soundness and habits of work and skill, 
and who in this restricted community are preparing for life in the 
broader community outside the prison’’. 


A TRAINING CURRICULUM FOR CORRECTIONAL ADMINISTRATORS 


In the fall of the present year (1931) the Institute of Criminal 
Law of the Harvard Law School embarks on an important experiment. 
Recognizing that the administration of penal and correctional insti- 
tutions and the work of departments of probation, parole boards, 
and other public and private agencies concerned with delinquency 
and erime are careers that eall for specialized training, the Institute 
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is establishing a two-year curriculum for that purpose. The cur- 
riculum consists of criminal law, criminal procedure and evidence, 
criminology and penology, various courses in the field of government, 
and courses in sociology, social pathology and social ethics, anthro- 
pology, normal and abnormal psychology, psychopathology and mental 
hygiene, the measurement of intelligence, the philosophy and tech- 
nique of social case-work, and the technique of social research. 

The study program of each student will be individualized to take 
account of his educational experience. 

The course is open to properly qualified college graduates. Pro- 
vision is being made for enabling students to obtain practical experi- 
ence in courts, clinics, correctional institutions, and parole boards 
during the summers. 

The faculty consists of Dean Roscoe Pound, ex officio; Professor 
Francis B. Sayre, Director of the Institute of Criminal Law; Pro- 
fessor Sam B. Warner and Professor Sheldon Glueck, representing 
the Law School; and a large staff of instructors offering pertinent 
courses in other departments of the university. 

It is hoped that the heads of the more progressive correctional insti- 
tutions, probation and parole offices, and departments of correction 
throughout the country will codperate in offering training facilities . 
for the students and in placing graduates in positions that will afford 
an opportunity to contribute to the improvement of correctional 
work. It is also hoped that communities will recognize the basic 
importance of professionalized correctional work and will take steps 
so to compensate it as to attract and hold well-educated profes- 
sional men. 

College graduates interested in registering for the curriculum should 
communicate with the Director, Institute of Criminal Law, Harvard 
Law School, Cambridge, Massachusetts. 


THE PsycHoLoGy OF SUICIDE 


The London correspondent of the Journal of the American Medical 
Association reports a lecture on the psychology of suicide delivered 
by Dr. H. Crichton-Miller, Director of the Tavistock Clinie for 
Functional Nervous Disorders, as one of a series of lecture-discussions 
arranged by the National Council for Mental Hygiene. Dr. Crich- 
ton-Miller ‘‘connected the considerable increase in the suicide rate 
in civilized countries with the decadence of religious authority and 
the power of dogmatic religion, which reduced the fear of conse- 
quences in the after-life. The person who feared nothing except just 
floating into the unknown, having no convictions about the future life, 
and presumably few convictions about what was required of him in 
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this life, considered the continuance of his own life from the point 
of view of comfort or discomfort, pleasure or displeasure, ease or 
disease. Naturally a large number of such people felt that they were 
better out of the world. Suicide was an escape from a situation of 
conflict which the individual felt was no longer tolerable. Such 
conflicts might be grouped under three heads: (1) the fears of frus- 
tration—fears that belonged to instinctive life; the fear of hunger, 
starvation or thirst, sex starvation, non-fulfilment of procreation; 
(2) the fears of ostracism—the herd fears of what people would 
say or do, how they would disparage, persecute, torment; (3) the 
fears that belonged to the future, particularly to the after-life. The 
tremendous tide of suicides from the cause ‘crossed in love’ must 
have something to do with civilization, for it did not belong to less 
evolved countries. Why should civilization make love of such pre- 
dominant importance? Many factors entered into the question. One 
was that in a more highly organized culture both the man and the 
woman laid greater emphasis on the emotional side of mating and 
less on the parental side. Therefore they tended to differentiate much 
more exactly in their choice. In regard to people who took their 
own lives rather than face another death, the war furnished an 
example; an appreciable number of soldiers took their own lives. 
Sut the matter was different for the soldier on the battlefield; with 
him the great fear was often of an agonizing death. Dr. Crichton- 
Miller suggested that the phenomenon seen at present in civilized 
society was a lessening of the religious fear, taking away the inhibitory 
factor, while social fears were becoming more accentuated than they 
had ever been.”’ 
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